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Summer Colds 


This is the time for summer colds to develop. Everyone 
knows how resistant they are to treatment and that dis- 


astrous complications may arise. TRY CALCREOSE 


pMCancss (Calcium creosotate) is a adjuvant treatment of tuberculosis, but dif- 


mixture containing in loose chemical fers from creosote in that it apparently 
combination approximately equal weights does not have any untoward effect on the 
of creosote and lime. It has the pharma- stomach. 


cologie activity of creosote as used in the 
POWDER—TABLETS—SOLUTION 


HE MALTBIE CHEMICAL CO. 


NEWARK., NEW JERSEY 


SAMPLES of TABLETS on REQUEST 
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M. A. is an adaptation to 
whee milk which resembles 


breast milk both physically and 


chemically. 

S M. A. in addition to giving 
excellent nutritional results in 
most cases, also prevents nu- 
tritional disturbances such as 
rickets and spasmophilia. 

S. M. A. requires no modifica- 
tion or change for normal in- 
fants. As the infant grows 
older the quantity is merely in- 
creased. 

S. M. A. requires only the addi- 
tion of boiled water to prepare. 
(Orange juice, of course, should 


be given the infant fed on S. M. 


A., just as it is the present prac- 
tice to give it to breast-fed in- 
fants.) 
Why was §S. M. A.: 


developed? 
Because there is a real need for an adapta- 


from birth to twelve months of age. | 
As the infant grows older, therefore itis i 
only necessary to increase the amount of t 
S. M. A. 

Samples and literature to physiciaus 
on request. J 
Pp 
S. M. A. is to be used only under the it 
direction of a physician. For sale by ic 
druggists. d 
Formula by permission of The Babies . 
Dispensary and Hospital of Clevelant. : 
K 


THE LABORATORY PRODUCTS (0. 


tion to breast milk which will give satis. 
factory nutritional results in the greg 
majority of cases, which includes the pre. 
ventive factors, and which is, at the sam 
time, so simple to prepare that the phys 
cian can rely on the mother to follow his 
directions accurately. 


How is it possible to feed § 
M. A. to infants from birth t 
twelve months of age without 
modification or change? 


The answer to this question sounds the 
keynote of the success which thousands of 
phyisicians are having with S. M.A. It 
it not necessary to modify S. M.A, for 
the same reason that it is not necessary 
to modify breast milk—for S. M.A. 
sembles breast milk not only in its pn 
tein, carbohydrate and salt content, but 
also in the character of the fat. Since the 
very young infant can tolerate the fat, a 
well as the other essential constituents in 
S.M.A., it is possible to give this food 
in the same strength, to normal infants 


Cleveland, Ohio 
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THE doctor fighting untold 
hardships along the equator ot 
in the ice-locked north, knows 
that his service is of little avail 
| =~ his drugs are absolutely 
tight. 


John T. Milliken and Com- 


pany manufactures each one of 


its four thousand pharmaceut- 
icals as though a human life 
depended on that product. 
Down in South Mindanao, 
where the Filipino trades in 


trepang, or dances the gay 
Kanyao, Milliken Fluid Ex- 


" In the Philli here dread 
tives for ages, physicians and surgeons 


today are saving countless lives 
through the use of modern, depend- 
( able medicines. 


Fighting Disease with 


Dependable Weapons 


tracts, Ampoules, Pills and 
Tablets, and other medicines, 
are used by careful doctors to 
safeguard the native health— 
because Milliken stands for 
supreme effectiveness. 


You, too, can feel confident in 
the purity, strength and effica- 
cy of Milliken medicines, no 
matter how vital the case may 
be. For, the confidence of the 
medical profession in Milliken 
products is the greatest attain- 
ment of the House of Milliken. 


Specify “MILLIKEN” in prescribing 


MANUFACTURING PHARMACISTS SINCE 1894 
ST.LOUIS, U.S.A. 
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DR. L. O. NORDSTROM 
Surgeon 


Belleville, Kansas 


DR. OTTO KIENE 
Surgeon 


CONCORDIA, KANSAS 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 
Beacon Building 


WICHITA, KANs, 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430. Brotherhood Bldg., Kansas City, Kansas 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., 


Kansas City, Kansas 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


E. §. EDGERTON, M. D. 
Surgeon 


WICHITA, 
KANSAS 


Suite 910 
Schweiter Bldg. 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


THE 
JANE C. STORMONT HOSPITAL 
SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


‘GENITO-URINARY DISEASES 
AND UROLOGY 


DR. WILLIAM E. McVEY 


Diseases of 


Chest, Throat and Nose 


Office Hours, 2 to 5 Telephone 3241 
608 Kansas Ave. Topeka, Kansas 


Phones: Off., Harrison 2883 Off., Harrison 28 
Res., Delaware 1309 Res., Fairfax sm 


J. L. McCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


10-12 a. m 
2-4 p. m 


DR. HOMER G. COLLINS 


DERMATOLOGY, SYPHILOLOGY 
Radium and X-ray Therapy 


812 Kansas Ave. Topeka, Kansas 


Phones 22198 Hours: 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 
Suite 617 First National Bank Bldg. 

Wichita, Kansas 


J. A. H. WEBB, M.D. 
X-Ray 


310 Schweiter Bldg., Wichita, Kansas 
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F. MENNINGER, M. S., M. D. 


Practice Limited to 
Internal Medicine: 


TOPEKA 


Mulvane Bldg. 


DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


322 Brotherhood Bldg., KANSAS CITY, KAN. 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


KARL A. MENNINGER, M. S., M. D. 


Practice Limited to 
Neurology &% Psychiatry 


Mulvane Bldg. TOPEKA 


DR. §. GROVER BURNETT 


315 East Tenth Street 
Private Sanitarium Care for 
MENTAL AND NERVOUS DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 
Phones: Hyde Park, 4800; Harrison, 8999. 
Patients met at train on notice 


KANSAS CITY, MO. 


DR. GEO. C. MOSHER 
Obstetrics and Gynesology 


Hospital Facilities Kansas City, Mo. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building Wichita, Kansas 


A. V. LODGE, M. D. 
Eye, Ear, Nose and Throat 


Suite 906-7 Rialto Bldg. 
KANSAS CITY, MO. 


J. R. SCOTT, M. D. 
Eye, Ear, Nose and Throat 


Zeliner Bldg. 
OTTAWA, KANSAS 


CHARLES M. BROWN, M. D. 


Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., Kansas C'ty, Kansas 


M. S. GREGORY, M. Sc., M.D. 


Neurology and Psychiatry 
Dighton, Kansas 


J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


Chas. S. Hershner, M.D. 


Practice Limited to Diseases of the Rectum 


Hospital Facilities Esbon, Kansas 


C. S. NEWMAN, M.D. 
Surgeon 


615 N. Bdwy. Pittsburg, Kan. 


or wire your wants. 


Hughes Professional Exchange 
FOR PRIVATE DUTY.—Graduate and U idergraduate Nurses (Male or Female). 


FOR PHYSICIANS OFFICES AND INSTITUTIONS 
Nurses—Laboratory and X-Ray technique--Nur es Trained in Physiotherapy technique. Write 


Phone 7131 603 Scarritt Bldg. 
KANSAS CITY, MO. 
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LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
Blood Chemistry Basil Metabolism 


Containers furnished on re- DONALD R. BLACK, M. D. 


uest. Reports mailed some 
y specimen is received. 713 Lathrop Bldg , Kansas City, Mo. 


EARL J. FROST, M. D. 
Radiologist 
Practice Limited to Radium Therapy X-Ray Therapy and Diagnosis 
702 Orpheum Bldg. Wichita, Kansas 


WICHITA CLINICAL LABORATORY, Wichita, Kansas | 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. | Schweiter Bldg., Wichita, Kan. 


“The Trowbridge Training School | 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McDOUGALL 


emt tee for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissve 
xaminations. 

PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to 


Both Phones DR. W. T. McCDOUGALL, Kansas City, K ansis_| 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of Bright’s Disease, Diabetis, Rheumatism and Gastro Intestinal diseases, 
etc. Diet, Mineral Waters, Mineral Water Baths, Physico Therapy. 
R. W. Prather, M. D., Supt. . 
Medical Directors—C. H. Suddarth, M. D.; J. E. Baird, M. D.;-J. E. Musgrave, M. D. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic surgery given to physicians 
of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this course on request. 


For particulars address Dr. Max Thorek, 


THE AMERICAN HOSPITAL OF CHICAGO, 
Irving Park Boulevard and Broadway, Chicago, III. 
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Summoned 


Proving— 


Moral 


“There’s Many A Slip ’Twixt 
The Doctot And His Vacation” 


Itinerary routed—tickets purchased—baggage 
packed. But the unexpected happened. The 
sheriff presented a summons to answer for al- 


leged malpractice. 


The Medical Protective Company was notified. 
The Doctor was advised to take his vacation as 
planned and his interests were protected. 


For 
Medical Protective Service 
have a 
Medical Protective Contract 


Company 
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THE PUNTON SANITARIUM 


Kansas City, Mo. 


A Private Hospital 


For Nervous and 


Mental Disorders 


Alcoholic, Narcotic and Tobacco Addicts Treated. All Modern Therapeutic 
Methods Employed. 


Ideally located in a quiet part of city overlooking 
beautiful Troost Park 


H, A. LINDSAY, M. D. NEUROLOGIST AND PSYCHIATRIST, SUPT. 


For Information Address 


The Punton Sanitarium 
3001 THE PASEO, $ $ KANSAS CITY, MISSOURI 
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for 
Hay Fever 
Prophylaxis 


OW is the time to begin the preventive treatment of 

the late symmer or early fall cases. Ragweed Pollen 
Extract (P. D. & Co.) is available for diagnosis and prophy- 
laxis; also for therapeutic treatment in cases not seen in 
time for prophylaxis. 


The complete package contains three 5-cc vials of Pollen 
Extract (Nos. 1, 2 and 3), No. 2 being ten times as concen- 
trated as No. 1, and No. 3 ten times as concentrated as No. 2. 

_ The physician is thus enabled to begin with a small dose and 
increase gradually, most of the diluting necessary having been 
done beforehand by the manufacturers. A vial of diluent is 
supplied for giving bulk to very small doses, such as 0.1 cc 
and for use in applying differential resistance tests. 


Vial No. 3 can be used in diagnosis; or a special diag- 
nostic package can be ordered containing five capillary 
tubes of extract—enough for five tests. 


Your dealer will order for you. Shall we send you our 
booklet on Pojlen Extracts? 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Pollen Extracts, P. D. & Co., are included in N. N. R. by the Council on Pharmacy 
and Chemistry of the A. M. A. 
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An Invitation to Physicians 


Physicians in “¢ standing are cordially 
the 


invited to visit Battle Creek Sanitarium 
and Hospital at any time for observation : Uu ray 
and study, or for rest and treatment. 

Special clinics for visiting physicians are 


conducted in connection with the Hospital, - 4 

Dispensary and various laboratories. orator 
Physicians in good standing are always / 

welcome as guests, and accommodations L : 

for those who desire to make a prolonged~ ‘ : 

charge is made physicians for regular athol B i 

medical examination or treatment. Special acteriology, Serology 

are also gran ependent members of the 

Satie. Blood Chemistry, Basal Metabolism, 
An illustrated booklet telling of the 

Origin, Purposes and Methods of the in- Inf ; : , 

stitution, a copy of the current “MEDICAL ormation, containers and prices 

BULLETIN”, and announcements of clinics, on request 

will be sent free upon request. ; : 


The : 


Battle Creek Room 71 — Michigan 


American Optical Co. 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 
for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—FOUR HOUSES IN KANSAS— 


TOPEKA HUTCHINSON WICHITA SALINA 
627 Kansas Ave. Citizens’ Bank Building Bitting Building 104 S. Santa Fe. St. 
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To examine the eyes of each patiant tho- 
roughly—to diagnose every sympton properly 
—to arrive at the one optical correction 
necessary in each case is truly a big re- 
sponsibility. But your responsibility can’t end 
there. The glasses delivered to your patient 
must be precisely as you order. Your repu- 
tation and success depend on that. One sure 
way of giving your patients exactly what you 
want them to wear is to have us do your 
Rx work. 


Each employe in the entire organization 
makes a personal pledge to give closer at- 
tention and render better service in meet- 
ing all your optical needs than you can 
secure elsewhere. Give us a trial, please. 


Why not be as particular in choosing your 


To whom would yon entrust a prescription 
for your own children? Nothing short of 
the very best would be good enough for 
them. Wouldn’t your patients respond to 
like consideration? Send all your prescrip- 
tions to Riggs. 


On© 


You have spent years in studying for your 
profession. You have trained yourself by 
experience and provided yourself with the 
necessary refracting equipment. The growth 
of your practice depends largely on the 
ultimate results of your examinations—re- 
sults which are usually obtained through 
the medium of glasses. At any Riggs house 


A Riggs manager takes pleasure in giving 
your work his personal attention. 


wholesale optical house as your patients are 
in choosing their refractionist? When you 
do that you will surely send your prescrip- 
tions and orders to Riggs. For nowhere 
else will you find the equal of the per- 
sonal, prompt and satisfactory service which 
awaits you here. The best answer to your 


your prescriptions are always of first im- perienced, capable and thoroughly reliable in  prescriptian question is the Riggs house 
portance. They will be filled correctly. every way. nearest you. 


RIGGS OPTICAL COMPANY 


EXCLUSIVELY WHOLESALE 


WICHITA SALINA PITTSBURG, KAN. os 
_KANSAS CITY LINCOLN OMAHA 
Fort Dodge <; Cedar Rapids Waterloo Sioux City Fargo ; 
Sioux Falls Salt Lake City Portland Madison, Wis. .. Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 
San Francisco Hastings _ Mankato Ogden Green Bay 
Iowa City Appleto: Council Bluffs F Great Falls ae 


n 
Reno, Nevada St. Paul, Minn. Santa Ana 
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October 13th to 18th, 1924. 


Convention Hall, October 13-14, 1924. 


Foundation, 
- Surg. Gen’l. Ireland, 


Dr. Elliott _P. Joslin, 


Clinics in the forenoons at ‘hospitals of 


whom you are interested. 


Union Station. 


THE KANSAS CITY 


631 Rialto Building 


Kansas City Annual Fall Clinical Conference 


Convention Hall, Kansas City 


In conjunction ‘with the Annual Meetings of: Medical Association of the Southwest, 


American Child Health Association, Grand 


Ave. Temple, October 14, 15, 16, 1924. 
YOU CAN SAVE—Buying numerous Medical Journals. Accumulating numbers of 
Medical Books. Studying Treatises. All of which are out of date in a few months. 
COME AND HEAR THESE DISTINGUISHED GUESTS: 


Hon. Herbert Hoover, Secretary of Commerce, 
Dr. Geo. E. Vincent, 


President Rockefeller 
U.S. 


Surg. Gen’l. Cumming, Pubiie “Health Service. 
Dr. Rudolph Matas, New Orleans, La 
Dr. Fred’k. N. G. Starr, Toronto, Canada. 


Boston, Mass. 


Dr. O. H, Perry Pepper, Philadelphia, Penn. 
Dr. Oliver S. Ormsby, Chicago, Illinois. 

Dr. Guy LeRoy Hunner, Baltimore, Md. 
Dr. Gordon B. New, Rochester, Minn. 

Dr. F. L. Adair, Minneapolis, Minn. 

Dr. Willis C. Campbell, Memphis, Tenn. 

Dr. Wm. O'Neill Sherman, Pittsburg, ‘aa 


Greater Kansas Cit 


Round Table Lunches where you come in contact with the distinguished guests in 
-—— demonstrations during the afternoon by distinguished guests at Convention 


acientific and Commercial Exhibits at Convention Hall. 
This Society mimeographs year 
THE DAILY CLINICAL BULLE 
showing the Medical and Surgical work for each day rg the hospitals and labora- 
tories in Greater Kansas City, available at all hospitals and Information Booth at 


CLINICAL SOCIETY 


Harrison 6277 


X-RAY SUPPLIES 
On Your = 
Get Our Price List and Discounts on 
Quantities Before You Purchase 
wae! ae OF DOCTORS FIND WE SAVE THEM 
ROM 10 PER CENT TO 25 PER CENT ON 
X-RAY LABORATORY COSTS 


AMONG THE MANY ARTICLES SOLD ARE 

X-RAY FILMS. Duplitized or dental—all standard sizes. 
Eastman Super Speed or Agfa films. Heavy dis- 
counts on standard package lots. X-Ograph, East- 
man and Foster metal backed dental films. Fast 
or slow emulsion. 

X-RAY PLATES. Paragon brand for finest work. 

POTTER BUCKY DIAPHRAGM. Cuts out secondary 
radiation insuring fine detail and contrast on 
at parts like kidney and gall-bladder. Price, 

00 

BARIUM SULPHATE. For stomach work. Finest 

grade. Low price. Special price on 100-pound lots. 

COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium or 
fine fogus, large bulb. Lead glass shields for radi- 
ator type. 

DEVELOPING TANKS. 4, 5, or 6 compartment stone; 
will end your dark-room troubles. Five sizes of 
enameled steel tanks. Shipments from Boston. Brook- 
lyn, Chicago or Virginia. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type one to 
fourteen film openings. Special list and samples on 
request. Either stock styles or imprinted with name, 
address, etc. 

DEVELOPER ‘CHEMICALS. In bulk or one-half, 1, 2 
and 5-gallon sizes. Paragon, Eastman or X-Ograph. 
INTENSIFYING SCREENS. Sweetbriar, Patterson or 
. E. screens alone or mounted in cassettes; re- 
duces exposure a 6 to 18 times. All-metal cas- 

settes several mak 

——” GLOVES AND APRONS. High grade, low 


FILING ENVELOPES and printed x-ray form. Spe- 
cial on 2,000 assorted. 
, | If you have a machine get your 
name on our mailing list. 


GEO W. BRADY & CO. 
785 S. Western Ave., Chicago 


The Grain Food 


Supreme 
|  —at its best 


protein, calcium. 


one’s favorite breakfast. 


Quaker Oats 


Just the cream of the oats 


Food authorities rate oats as the 
most valuable of grain foods. No 
other cereal ranks so high in calories, 


Enjoyment of this great grain dish 
depends on quality, the quality of 
Quaker. Flaked from the finest oats 
grown — plump, full-flavored. Only 
10 pounds to a bushel good enough. 
That’s why Quaker Oats is every- 


XII 
— 
we. 
| 
H 
- 
; 
| 
- 
‘ 
Al a ~ 


THE JOURNAL ADVERTISERS 


DIATHERMY 


IN PNEUMONIA 
With The 


FISCHER CABINET 


OTHER MODALITIES 


Electro-Thermic Coagulation Vacuum 

Desiccation Biers Hyperemia 
Fulguration Diagnostic Lamp Currents 
Medical Diathermy Sinusoidal Currents 
Surgical Diathermy Tankless Compressed Air 
High Frequency 100 Ampere Cautery 


Vibration 


A Cabinet Complete for the General. 
Practitioner 


HELIO-THERAPY 


Alpine Sun Lamp Kromayer Lamp 
Burdick Thermo-T herapy Lamp 


MORSE WAVE GENERATOR 


I n Treatment ot | Magnuson X- Ray Co., 
1006 Oak St., 


Non-Surgical Gynaecological Conditions Kansas City, Mo. 
g Gy g I will be glad to receive scientific 


Intestinal Stasis | articles and reprints without obliga- 
Arthritis and Neuritis tion. 


Nerve Injuries, Etc. ‘ 
Painful and Congested Areas Morse Wave ( ) 


Magnuson X-Ray Co. state 
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THE REASON 


We should have the support of the 


OCULIST 


and the genera] medical profession. 


We are STRICTLY WHOLESALE as well as PERSCRIPTION SPECIALISTS for the physi. 
cian exclusively; and do not fill orders or prescriptions for Opticians or Optometrists, thereby 
_ assuring you a better service and a higher grade of material and workmanship. 


If the moral and material support is given us by the Oculists, the greater benefit we can be 
to him in our educational campaign to the general public. 


WE NEED YOUR CO-OPERATION 


S. E. Corner OPTI CAL Phon 
9th & Grand Av. COMPANY main in 


3rd. FLOOR GRAND AVE. TEMPLE 


KANSAS CITY, U.S. A. 


JAMES Y. SIMPSON, M. D., HERMAN S. MAJOR, M. D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


Successor to 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
and Electricity 
General Heat 


Diseases. Water 
Selected Light 
Mental _ Exercise 
Cases. Massage 
Alcohol Rest 
Drug and Diet 
Tobacco Medicine 


Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outsid rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
Physician in attendance day and night. 
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HEALTH-GIVING DIETS 
FOR INVALIDS AND CONVALESCENTS. 


ECAUSE edible gelatine is a highly protective colloid which, in com- 
bination with other wholesome foods, materially aids the digestion, it 
is invaluable for invalids and convalescents, and because it has an un- 
usually nutritive lysine content, it is of the utmost importance in the diet 


SPARKLING 


To factilitate the task of the physician in prescribing diets, we suggest 
the following foods, which have proved highly beneficial, and which may 
be easily prepared with pure ; 


KNOX 


~GELATINE 


“The Highest Quality for Health” 


For Acid Stomach and All Other 
Forms of Indigestion 
Orange Jelly 
Orange Gelatine Trifle 
Gelatine with Rasperry Juice 
Apricot Souffle 
Blanc Mange 
For Rickets and Scurvy 
Grape Juice Jelly 
Pineapple Jelly 
Lemon Jelly 
Jellied Prunes 
Strawberry Jelly 
Tomato Juice with Gelatine 


(To be prepared with saccharine) 


- Jellied. Vegetable Salad. 


For Diabetes 


Grape Fruit Jelly 


Fruit Salad Supreme 
Cranberry Frappe 

For Underweight Children 
Gelatine Spread for Bread 
Cocoa Cream 

Rice and Orange Jelly 
French Dainties 

Rhubarb Jelly 


For Infant Feeding 


French Orange Jelly 
Lemon Jelly 
Strawberry Ice 
Fruit Sherbet 
Apricot Jelly 


For Tuberculosi 
Spanish Cream 


Orange Charlotte 
Tomato Jelly 


For Fever Patients 


Orange and Raw Egg Jelly 


Jellied Chicken Bouillon 


For many infants who are unable to as- 
similate any milk formula, “gelatine- 
ized” milk has been found highly suc- 
cessful, prepared as follows: Soak one 
level tablespoonful of Knox Sparkling 
Gelatine in one-half cup of cold milk, 
from the baby’s formula, for ten min- 
utes; cover while soaking; then place 
the cup in boiling water, stirring until 
gelatine is fully dissolved; add this dis- 
solved gelatine to the quart of cold milk 
or regular formula. 


FREE to 


Physicians and Hospitals 


We shall be glad to send you free, upon request, 
practical recipes for the foregoing and many 
‘other beneficial gelatine dishes, together with 
SCIENTIFIC REPORTS on _ the importance of 
plain edible gelatine in the dietary. 


Charles B. Knox Gelatine Laboratories 


423 Knox Avenue 


Johnstown, N. Y. 


In addition to the family 
size packages of “Plain 
Sparkling” and “Sparkling 
Acidulated” (which latter 


contains a special envelope 
of lemon flavoring), Knox 
Sparkling Gelatine is put 
up in 1 and 5 pound car- 
tons for special hospital 
use. 
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MEAD 


tor Babies 


There is none so good. 


First thought 
BREAST 
Second thought 
FRESH COW’S MILK I 


Water and 


MEAD’S DEXTRI-MALTOSE 


For your Convenience lat 


Pamphlet 
on 
Breast Milk 


Pamphlet | \ sio 
on Q 
‘Dextri-Maltose ro} 


THE MEAD JOHNSON POLICY—Medd’s Infant Diet Matexials are ad- thi 
vertised only to physicians. No feeding directions accompany trade pack- \ 

ages. Information in regard to feeding is supplied to the mother by writ- NV ph 
ten instructions from her doctor, who changés the feedings from time to 1@) cit 
time to meet the nutritional requirements of the growing infant. Litera- 

ture furnished only to physicians. 


SS LALLA AAS SALAS ALS 


MEAD JOHNSON $8 COMPANY EVANSVILLE, INDIANA ont 
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THE JOURNAL 
of The 


Kansas Medical Society 


Vol. XXIV 


TOPEKA, KANSAS, JUNE, 1924 


No. 6 


PRESIDENT’S ADDRESS 
Medical Education in Kansas 
E. D. Esrteut, M.D., Wichita 


Read before the Annual Meeting of the Kansas 
Medical Society at Wichita, May 7 and 8, 1924. 
When you elected me President of the 

Kansas Medical Society at the annual meet- 
ing one year ago, you knew full well that 
you would be compelled, one year hence, to 
listen to whatever I might wish to say to you 
in a presidential address. And when I ac- 
cepted the office I knew. it would be expected 
of me, as one of my few duties, that I pre- 
pare such a paper and thus fulfill my part of 
the contract. For my part I am glad of the 
constitutional provision that requiras your 
presiding officer to speak at this time, for it 
gives me the opportunity to say some things 
that I think should be said and under such 
circumstances that they must be heard. 

First of all I wish to express my deep ap- 
preciation of the honor you conferred upon 
me when you elected me to this office. Next 
to being elected president of the American 
Medical Association I can conceive of no 
greater. I desire at this time to thank my 
fellow officers, and the members of the Coun- 
cil for their uniform kindness and for their 
assistance in the year’s work. To me our re- 
lationship has been most pleasant and alto- 
gether I shall always consider the confidence 
reposed in me as the high spot in my profes- 
sional career, 

An occasion of this kind is no time for self 
congratulation or self advertisement. I do 
not wish to occupy your attention with a dis- 
cussion of some technical or scientific subject 
pertaining to my own special line of work, 
worthy as that might be; but rather I wish 
to call your attention to some fundamental 
things that are of vast importance to every 
physician in the state and as well to every 
citizen of Kansas. 

I have chosen as my subject “Medical Edu- 
cation in Kansas”; and I have chosen it be- 
cause I desire to acquaint both the physicians 
and the laymen of the State with some edu- 
cational plans that have been developed and 
to enlist their support in the undertaking. I 
have chosen it also, because I desire to make 
clear if possible, the relationship between 
medical education and the general well being 


‘chance of accomplishing my 


of the citizenship of Kansas. I can not hope 
to have any success in the former unless I can 
succeed in the latter. To have any reasonable 
urpose it will 
be necessary that I depart from the ‘usual 
presidential address and direct my remarks 
principally to the laymen, the taxpayers of 
the State, rather than to the medical pro- 
fession alone. 

It should not be necessary in speaking to 
Kansas people about educational matters to 
begin with an apology of any kind and I do 
not purpose to do that. I desire to call your 
attention to some things that scientific medi- 
Cine has done for the welfare of society and 
to explain further plans to the same end, 
knowing that once Kansas people are con- 
vinced of the worthiness of the cause they 
will respond in the future as they have al- 
ways done in the past to any effort to ad- 
vance the general cause of education. 

Our problem of medical education is no 
different in this State from the general prob- 
lem existing over the entire country, except 
that we have further to go than some of our 
neighboring states that have met and over- 
come some of the same difficulties that now 
confront us. That they have been met and 
overcome should encourage us. for what 
others have done we can do. We have this 
as an advantage, that we may profit by their 
experiences. I wish to call particularly to 

our attention this same problem as it exists 
in Colorado, Iowa and Minnesota, states that 
have the same type of citizenship as Kansas, 
that have about the same population and the 
same wealth and general conditions that in 
every way correspond very closely to con- 
ditions in Kansas. Each of these states has 
either completed plans or is about to com- 
plete them for medical education that make 
our efforts seem pitiful by comparison. I 
know of no reason why Colorado should 
spend $10,000,000 for a medical school and 
its associated activities and Kansas complain 
when a $2,500,000 program is urged. Minne- 
sota and Iowa have gone even further than 
Colorado. As Kansans are we satisfied with 


such comparisons 

A review of the statistics shows a remark- 
able improvement in medical education in 
the United States since 1904. In that year 
there were 160 medical schools of all kinds 
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with a combined student attendance of 28,142. 
Of these 160, 33 were irregular and of low 

de. In 1922 the number of schools had 

n reduced to 81, with an attendance of 
16,000. Of these 81, only seven were hope- 
lessly of low grade and since 1922 three of 
these have been discontinued, leaving only 
four in the unsatisfactory class. This de- 
crease in the number of schools .has been 
brought about in some instances, by the con- 
solidation of two or more into one strong 
institution. Some have been adopted by uni- 
versities and thus strengthened by the con- 
nection; while others have been abandoned 
altogether because of their unwillingness or 
inability to meet the high standards de- 
manded. In 1904 only eight per cent required 
terms of nine months. Today over sixty per 
cent require that for a year’s work. In 1904 
three years was the length of the entire medi- 
cal course. Today there is not a reputable 
medical school in the United States that does 
not require four years to finish.the course 
and seven require five years before the stu 
dent may obtain his degree. Prior to 1904 
only a few schools were answerable to any 


authority for the character of work done. The 

medical school of that time was organized and 

controlled by a group of physicians who con- 
l 


sidered such college connection a legitimate 
method of advertising: and who expected ma- 
terial returns from referred cases sent them 
by their graduates. When some particular 
school thus organized and thus operated grew 
into a profitable venture other physicians be- 
coming jealous and longing for the promi- 
nence that such connection gave, organized a 
new school and began to advertise for stu- 
dents. The result was too many irresponsible 
schools and too many poorly prepared phy- 
sicians turned loose on society. We do not 
mean that there were not a goodly number of 
capable physicians leaned by this method, 
but we do mean certainly there were far too 
many poor ones. During this time very little 
was required of the matriculant in the way 
of education or general fitness. About the 
only certain requirement was an ability to 
pay the tuition fee. 

However, about 1904 the medical schools of 
the country and the physicians themselves 
recognized the unsatisfactory condition of 
medical education and ufider the direction of 
the American Medical Association began to 
move for better schools and higher standards. 
A council on Medical Education and Hos- 
pitals was formed and today every school 
is graded according to the character of work 
done. This supervision has proven to be even 
more efficient than hoped for at the begin- 
ning. This movement has continued until 
today we have ia the United States the best 
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medical schools in the world. We do not 
insist that they are perfect, there is yet room 
for improvement, but the success of twenty 
years leads us to believe that the improvement 
will continue. We have this as our badge of 
honor, that no improvement that has taken 
lace has been forced upon us from outside 
influences. We ourselves, have seen the ne. 
cessity for a change, and have had the cour. 
age to insist that it take place often aguinst 
the bitter opposition of a society in whose 
interests these reforms were being attempted. 

Desiring a part in this general program for 
better medical schools and better medical edu- 
cation the Medical Department of the State 
University was formed in 1905 by a consoli- 
dation into one institution of the Kansas City 
Medical College, the College of Physicians 
and Surgeons and the Medico Chirurgical 
College all of Kansas City, Missouri, and thus 
established was located at Rosedale, part of 
reater Kansas City. In 1913 the Kansas 
fedical College located at Topeka was ab- 
sorbed. Since that time there has been no 
other reputable medical school either ii Kan- 
sas City, Missouri, or in the State of Kansas. 
It would be an inexcusable omission if we 
did not mention the pioneer work done along 


these lines by Dr. Williston of Lawrence. In 


1896 he began a two-year medical course in 
connection with the State University. By 
the year 1899 this had developed until the 
work done was recognized by some of the 
great Eastern medical colleges, This really 
was the nucleus around which the institution 
was established, and today we gladly recog- 
nize our obligation to Dr. Williston. The 
first class was graduated in 1906 and each 
succeeding year the institution has seat out 
a number of well trained men to assist in 
taking care of the health of this and sur- 
rounding states. 

The school is rated by the Medical College 
Council of the American Medical Association 
as a Grade A institution. Under very serious 
difficulties the work has been kept to this 


. high standard and the results obtained re- 


flect great credit on the few who have had 
the vision to see and the courage to do. 
This then is our problem. We have a med- 
ical school that has been in existence almost 
twenty P haa the student body is as fine as 
can be found in any similar institution in the 
country, the instruction given is satisfactory 
and the young physicians graduated are a 
credit to the institution and to the State; but 
the physical resources of the institution are 
»itifully inadequate to meet the demands. 
hese consist of three old dilapidated build- 
ings located at Rosedale that have served for 
years as a hospital, dispensary and_medical 
college proper; and equipment that is not m 
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keeping with the dignity of Kansas. The 
uarters for the nurses in training are so 
shamefully inadequate that the wonder is that 
the institution can find young women willing 
to undergo such hardships and inconveniences 
that are not eae at the present time in 
other institutions. The fact that we have 
any nurses at all speaks very well for the 
spirit of the faculty and the hospital author- 
ities. A new site of eleven acres has been 
purchased in a much better location and 
plans have been completed by the best hos- 
pital architects and hospital experts. These 
call for an expenditure of $2,500,000 for 
buildings and equipment. The first building 
is now finished at a cost of about $350,000. 
It is very complete and satisfactory for the 
urpose intended, that of an administration 
building, but it is hopelessly inadequate to 
meet all the demands of a modern medical 
center. Until further units are built the 
work must be divided between this building 
and those of the old group a mile or more 
away. This will make it, not only incon- 
venient but impossible to do more than make- 
shift work. At the last legislature further 
appropriations were asked for, but they were 
refused and the Governor has publicly stated 
that he is opposed to any additional expendi- 
tures at this time. 

We as citizens now have to decide whether 
it is to our best interests to continue our med- 
ical work as it now is in its present inade- 
quate state; discontinue it altogether and send 
our young men and young women who desire 
to study medicine to other states for their 
education; or what we believe better than 
either of these, demand of the politicians and 
legislators who are holding up the enterprise 
that they respond to the best interests of the 
citizens of this state and allow us to develop 
a medical school worthy the state of Kansas 
and one that will give our young people an 
opportunity to obtain a medical education at 
home equally as good as they can get any 
where in the ool Demand of them that 
they get out of the way of a program that has 
for its only aim the Hest and physical 
well being of the citizens of this state. 

But they tell us that the people of Kansas 
are opposed to the expenditure of any more 
money for the institution and that this is a 
ume for the strictest economy. We do not 
believe that if Kansas people understand the 
proposition in its entirety, understand the 

nefits that will come from this completed 
and fully functioning institution they will be 
opposed to the program, nor do we believe 
they will be influenced by the false cry of 
economy where no economy is intended. In- 
stead of being satisfied with a $2,500,000 in- 
stitution Kansas ought to be ashamed of any 
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plans that call for an expenditure of less 
than ten million dollars. It will cost this 
much to build and equip a modern institution 
in keeping with Kansas ideals and Kansas 
resources, and one from which the maximum 
benefits from such an institution may be ex- 
pected. I feel that our aims have been set 
too low and I have enough confidence in 
Kansas people to believe that once they are 
acquainted with the facts and with the neces- 
sities, they will have much the same feelings. 

I wish at this time to call the attention of 
as many Kansans as possible to a very signifi- 
cant article that appeared in one of our local 
papers under date of April 24, just two weeks 
ago. It appears to be the result of an inter- 
view with the Governor and seems authentic. 
Tt stated that in the year 1923, 4,931 residents 
of this state died of preventable, communic- 
able diseases; and that the expense to the 
citizens of Kansas from these: diseases in ac- 


tual dollars and cents was $2,465,500. In- 


deed, these staggering statistics have so ex- 
cited the governor that he has issued a proc- 
lamation setting aside an entire week for 
the consideration of means to prevent such 
occurrences in the future. Prominent citi- 
zens are requested to spread the “gospel,” 
the pulpits of the state are to be utilized; the 
radio is to be called upon to broadcast 
speeches by noted statesmen; every effort is 
to be made to have the people informed of the 
facts by leading business men. And _ this 
week, May.5th to the 10th happens to be the 
week selected. If this is not a delicious bit 
of irony we know not the meaning of the 
word. 4931 people of our state die in one 
year from diseases that the medical profes- 
sion has clearly shown how to prevent, $2,- 
465,500 spent by the people of Kansas in one 
year as a result of these diseases, and when 
we beg of the Governor and of the legislature 
for $2,500,000 to build and equip an institu- 
tion similar to those where all the knowled 
that has made these diseases preventable dis- 
eases, has been gained; and where undoubt- 
edly in the future scientific investigation will 
put other diseases in the same class, we are 
gravely informed that the people of Kansas 
are not in favor of such a large amount of 
money for such purposes and that this is 
a time for the strictest economy. Could any- 
thing be more fatuous? It would seem to any 
one except a politician that a more practical 
way to keep people from dying than the is- 
suing of proclamations would be to give some 
heed to the advice and desires of those whose 
business it is to study disease and to prevent 
it and to utilize the means they have pro- 
vided by years of painstaking effort. . 

This is a subject on which we like to dwell; 
the high privilege that the medical profes- 
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sion has always had and never abused, of 
helping humanity in its struggle to make life 
more enjoyable, of binding up, when neces- 
sary, its wounds and healing its hurts. There 
has never been a single hygienic law form- 
ulated except as the result of some doctor’s 
work; never a sanitary measure advocated, 
that was not worked out in some physician’s 
laboratory. There is not one of the public 
health measures, that are so popular today 
because they have added so much to human 
efficiency, that is not directly traceable to 
visions and accomplishments of the doctor. 
The war could not have been won except by 
the work of the medical department. The 
Panama Canal was not dug by steam shovels 
but by the microscope and the test tube. It 
required the scientific physician to discover 
that the virus of yellow fever was carried 
by the mosquito and when means were found 
to stop the breeding and growth of this in- 
sect, the supposed insurmountable problems 
of the rivers and the mountains of the 
Isthmus became merely so many cubic yards 
per day. During the past fifty years the 
average span of human life has been increased 
twenty years, and while most of this is to be 
accounted for by the decrease in infant mor- 
tality, it has been a worthy attainment and 
is to be credited to the doctor. The mortal- 
ity of diphtheria by the research of the doc- 
tor has been reduced to almost nothing. And 
now, as the result of a very recent discovery 
by a doctor working in the laboratory of a 
medical school, such as we hope to see here in 
Kansas, diabetes has been shown to be amen- 
able to treatment. Who can estimate the eco- 
nomic value to Kansas people of Insulin. If 
it were not for the doctors twenty Kansas 
citizens would die every day of the year from 
appendicitis alone. Thoe of you who are old 
enough may remember the great number of 
people who formerly died from inflammation 
of the bowels. Can you count in dollars and 
cents the gain to society of the twenty who do 
not die today because the physician has dis- 
covered that the inflammation of the bowels 
was not inflammation of the bowels but was 
appendicitis, and has perfected the -technic 
in the treatment of this disease to the point 
where the mortality is practically nil. 

What we are trying to show is the great 
lack of information possessed by those who 
are complaining the loudest about the cost of 
such an institution as we have in mind for 
Kansas; and what the results would be toda 
if the people of other times and of other 
states had felt about spending money for such 
purposes as we are told Kansas people feel 
today. Will you pardon a very homely illus- 
tration? Suppose some citizen living in the 
extreme western part of the State, who we 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


are told objects to paying taxes to support 
a medical school on the ground that it is tayg. 
tion for a special class and can not in any 
way benefit him, should be so unfortunate gs 
to have a child stricken with infantile pa. 
alysis, a.disease that at present is almost cer. 
tain to leave permanent effects and in many 
instances leaves the victim, a hopless crip- 
ple. And suppose that in the researc) 
laboratory of the Medical School at Ros. 
dale, scientific investigators discover th 
specific organism that causes this diseay 
and preduce a serum that will do fo 
this condition what antitoxin has done 
for diphtheria. And suppose the local 
physician in this case receives a supply 
of this serum from the laboratory an| 
administers it to the child, with the result that 
it completely recovers, would he still think 
he had paid taxes for a useless institution! 
Please understand me. I am not trifling. 
This is not merely a supposition for this very 
thing will soon happen. If it does not ocew 
in our medical laboratory it will in that of 
some state that is not so easily influenced by 
the cry for economy. Of course, our chil- 
dren will profit wherever the discovery is 
made—doctors have a habit of not patenting 
their efforts, but as Kansans would we not 
be proud if-the thing should occur in ou 
State? 

While the chief purpose of a Medical 
School is to train and equip young people 
for the profession of medicine, if it is fune- 
tioning to its utmost capacity in its asst: 
ciated activities it has the power to touch aud 
influence society beneficially in numerous 
ways. It should be the health center of the 
state where every citizen may feel that every 
effort is being made to protect him and tho 
dependent on him from disease. It should 
include research department under cou 
petent scientists where diseases not yet wnder- 
stood or controlled are constantly being u- 
vestigated. It should offer the best of trai: 
ing In its hospital wards for young womel 
who wish to enter the profession of nursing 
It should provide hospital accommodation 
where those not able to pay the fees demanded 
by private institutions may receive the bet 
of care. It should be a clearing house. 
library, a scientific home where every phi- 
sician in the state may feel free to bring his 
individual problems and have them solvel. 


In fact it should be the heart of thie stale 
with its vessels carrying to every part of it 
anatomy the vitalizing fluid of health and 
happiness. At present our heart is suffering 
from a very severe attack of disease, but we 
have the hope that it may prove to be onlj 
functional and with mere and better nourish 
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ment may develop into a normal healthy or- 


a very serious problem connected with 
present day medicine is that of the rural phy- 
sician. One of the greatest drawbacks to life 
in a small town or in the country is the lack 
of competent medical attention. Since the 
war there has been an influx of physicians 
to the larger towns and cities with a cor- 
responding drain upon the smaller places. 
This constitutes a very serious condition. One 
can not much blame the doctor for desiring 
the advantages which the city affords and for 
seeking to escape the hardships of a country 
practice, and yet the people living in the 
country must have medical attention. Three 
things are to have an influence in attaining 
this end. First, the increased conviction by 
the physician himself that the life of the doc- 
tor Is not one of ease but of service. How- 
ever, doctors are but human and material in- 
centives must be added. The second thing 
that will help to solve the problem is the au- 
tomobile and good roads. The third and most 
important is a great medical school of our 
own, that will furnish us with most of our 
future doctors and that will keep open al- 
ways a line of communication between the 
country doctor’s office and headquarters. 
Everything else being equal, the Kansas boy 
properly prepared, receiving his medical edu- 
cation from our own medical school will be 
wore of an asset to the locality in which he 
decides to practice than an outsider coming 
from some Eastern University. He will not 
be compelled to become acclimated, but will 
speak the Kansas language and understand 
better the people among whom he chooses to 
live. During the year 1922, 284 Kansas stu- 
(ents were studying medicine in the differ- 
ent schools of this country. Less than one- 
half of these, 136 to be exact, were enrolled 
i: our own school. In a great many instances 
this was because they could not be accommo- 
dated at Rosedale. It would be unfair, both 
to the student and to the institution to ac- 
cept a greater number than could be properly 
taken care of. There has been some com- 
plaint by physicians of the state over this con- 
dition of things, but it can not be helped at 
present with our limited facilities. That is 
ele reason why we are urging the completion 
of our institution, 

One of the reasons that there has not been 
lore progress made is the general lack of 
interest shown by the physicians of the State. 
Indeed it has been stated as the main reason 
why no appropriation was made at the last 
legislature, that the physicians of the State 
fe hot in sympathy with the project. I 
re hot insult your intelligence by discussing 

is for we know it is not true. owever, it 
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may be true that our lack of interest has fur- 
nished an excuse for the statement to be made. 

The relationship of the Medical School to 
the profession should be made plain. We who 
will soon pass from the stage recognize that 
there must be developed new doctors to take 
our places when we are gone, we hope they 
will E better doctors than we have been; but 
we must insist that in their development 
nothing be done to hasten our departure. The 
members of the faculty of the institution must 
not be under the necessity of foraging for 
business. There is enough legitimate benefits 
accruing to the teacher or professor in a med- 
ical school, enough patients coming as clini- 
cal material from all over the state, that it 
should not be necessary for him to use his po- 
sition in the effort to attract patients that by 
right belong to other physicians of the State. 
If it be true that the main purpose of a medi- 
cal school is to train physicians, then it is 
also true that the relationship of the faculty 
member should be limited to this same pur- 
pose. The hospital patients that will occupy 
the beds of the hospitals connected with the 
college will be charity cases in the great ma- 
jority of instances—patients who are able to 
pay their way do not willingly lend them- 
selves as clinical material. It is perfectly 
proper that the college use these charity cases 
for the benefit of the students. The phy- 
sicians of the state will gladly make an ef-. 
fort to have such enter the hospital, but they 
ulso have a right to demand that no effort be 
made by the faculty members to use their po- 
sition to draw patients that are not legitimate 
teaching material to their own private clinics. 
We have a right to ask that they exhibit the 
same fairness and ideals of service as we ex- 
pect from private members of the profession. 
Possibly we have put this crudely and there 
may be no occasion for the remarks but we 
have heard enough of the matter in conversa- 
tion with others to make us feel that the thing 
should be said. We have no axe to grind, no 
ambition to satisfy. We merely have a sin- 


‘cere desire to do what we can to further the 


interests of an institution which we believe 
to be for the best interests of society and 
which will provide the most certain means 
for the development of the highest type of 
physician for the future. 

And after all that is the important thing. 
We have never allowed ourseives to become 
alarmed over the quack, the charlatan or the 
incompetent. There never was or never will 
be any danger of any of these usurping the 
position of the regular physician. Honor is 
easily held where honor is deserved. The 
most certain way to retain and strengthen 
our advantage over the get-rich-quick type of 
irresponsible healers, is to produce such a 
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superior physician that it will be apparent to 
every one which is the real physician and 
which the pretender. How can this be done, 
except by having the very highest type of 
schools where the student not only may re- 
ceive the most scientific education but may 
have in addition the inspiration that comes 
from his association with his teachers repre- 
senting the highest ideals of our profession. 
Feeling that our schoo] will so represent all 
that is high and noble in medical education 
we ask the members of the Kansas Medical 
Society to lend their influence in every pos- 
sible way to the undertaking. 

In closing I wish to make some recommen- 
dations that appear to me, after careful 
thought, to be entirely reasonable and neces- 
sary if the school is to grow to the point 
where it will meet our hopes. While these 
ideas are not necessarily original with me 
they express my own convictions of the needs 
of the institution uninfluenced by the wishes 
or opinions of any one connected with it in 
an official capacity. Possibly I have gone 
even farther in these recommendations than 
those connected with the institution have 
thought it wise to go, but I do not see how 
we can make any progress with less. 

We recommend to the people of Kansas 
and to those in authority: 

1. The 
close proximity to the eleven acres now owned, 
before the price becomes prohibitive, in order 
that other hospitals and organizations that 
will naturally follow as the project grows, 
may be accommodated and that we may safe- 
guard the institution from the presence of 
undesirables. 

2. The adherence of the institution to the 
highest possible standards, making so soon 
as it may seem best, the possession of an A. B. 
or a B. S. degree necessary for entrance. 

3. That a department of Dentistry be estab- 
lished as a part of General Medicine. These 
are so closely related that there should be no 
need for separate institutions. 

4. The building, at the earliest possible mo- 
ment ef three additional units, a dispensary, 
hospital pavilions and a nurses home. The 
need for each of these seems to me to be im- 
perative. 

5. The consolidation at Rosedale of the en- 
tire work of the Medical Department so soon 
as the building program will permit. This 
will save duplication and will have much to 
do with preserving the university spirit so 
essential in the life of the student. 

6. That control of the educational institu- 
tions of the State, including the Medical De- 
partment be separated from any connection 
with the penal, correctional or charitable ac- 
tivities of the State. There can be no possible 
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purchase of additional ground in 


_sions will agree with us as to the desirability 


community of interest between a College of 
Liberal Arts and a Penitentiary; between , 
Normal School and a Reformatory for youn 
criminals. Of all the bad laws passed in the 
state of Kansas the act of 1917 that provide 
that the criminal, the potential criminal, the 
insane, the victim of poverty and the healthy 
normal student, shall be under the direction 
and control of the same board seems to us to 
be the worst and one utterly without reason 
or excuse. The education of our young people 
is too sacred a thing to allow it to be made 
a matter for political patronage. Instead of 
the present law we would suggest the passage 
of a law that would provide that the Educa. 
tion Institutions of the State be controlled by 
a “Board” composed of nine members, no 
three of whom may be a ages during any 
one governors term of office. They to serve 
without pay and to be selected for their fit. 
ness and for their belief in the service ideal, 
A paid secretary or manager should be ap- 
pointed by the board answerable to it and 
with his duties clearly defined. We are won- 
dering if a plan of management similar to the 
city manager plan now in effect in some of 
the cities of the State would not be a very 
happy solution of the problem. 

e should like to see each of these recom- 
mendations receive your endorsement and 
support. The first five have to do entirely 
with the medical department and will have to 
be worked out through regular channels. In 
regard to the last recommendation, that of the 
control of the educational institutions of the 
State, we should like to see some action taken, 
not by the house of delegates alone, but by the 
entire membership of the society. We fel 
that not only the physicians of the State but 
business men and members of other profe 


of a change in this law. 
The Frequency and Types of Irregular 
Pulses 


J. ArtHur Bucuanan, M.D., MS., 
Pueblo, Colorado 


A fairly accurate idea of the frequency and 
types of irregular pulses may be obtained 
rom the 1,162 electrocardiograms on which 
this study has been made. Five hundred and 
thirty-eight (45.2 per cent) of the patients 
represented in the electrocardiograms had 1 
regular pulses, 
. PHYSIOLOGY AND ANATOMY 
The. mechanism of the mammalian heal 
rests upon two well differentiated structures: 
(1) the functional bridge between auricles 
and ventricles, namely, the auriculo-ventrc 
ular bundle, and (2) the sino-auricular node 
The heart beat normally arises in this node. 
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uriculoventricular node of Tawara is 
Ps of the junctional system, The node 
‘s located in the lower portion of the auric- 
ular septum. It consists of a few small muscle 
fibres arranged fanwise, and is richly en- 
dowed with nerves. It forms the upper pole 
of the auriculoventricular bundle. _ 

The auriculoventricular bundle pierces the 
auriculoventricular ring, and near the upper 
borders of the membranaceous septum breaks 
into a right and a left branch. These branches 
course ne the septal walls of the corre- 
sponding ventricles, and, after breaking into 
the subendocardial network of Purkinje, are 
distributed to the ventricular muscle. This 
system carries and distributes the impulses 
between auricles and ventricles, and in cer- 
tain instances in the reverse direction. 

The sino-auricular node, or node of Keith 
and Flack, in the human heart is located in 
the upper limits of the sulcus terminalis at 
the junction of the superior vena cava with 
the right auricle. This node consists of fine 
spindle-shaped interlacing muscle fibres, 
which are imbedded in a dense meshwork of 
connective tissue. The node is richly sup- 
plied with inhibitory nerve fibres by the right 
vagus nerve. 

The five cardiac muscle fanctions—rhyth- 
micity, contractility, excitability, conduc- 
tivity, and tonicity, are special attributes of 
particular regions of the heart. . If the con- 
trolling cardiac impulses are initiated in an 
abnormal manner, the derangement is to be 
regarded not necessarily as a disturbance of 
the function of rhythmicity, but as a dis- 
turbance of the functions of the sino-auric- 
war node. Likewise, disturbances in the 
transmission of the contraction wave in its 
progress from auricle to ventricle must be re- 
garded, not as a disturbance of conductivity, 
but rather as a derangement of those special 
tissues forming the paths through which the 
contraction wave flows. The principles of 
derangement are the same for all of the func- 
tions of cardiac musele. 

Each contraction of muscle is associated 
with the production of electrical phenomena. 
The electric waves produced by contraction of 
heart muscle have been designated in electro- 
cardiography by special titles. The auricular 
contraction has been designated the P wave. 
The second phads of the cardiac eycle is that 
preceding the ventricular complex, and is 
known as the Q RS wave. The time interval 
from the beginning of P to the beginning of 
Kis spoken of as the P-R interval, and nor- 
mally does not exceed 0.22 seconds. The time 
interval of the Q. R. S. is not normally 
greater than 0.08 seconds, and represents the 
teaduetion wave in the auriculoventricular 
undle, The final wave is produced prob- 


ably by the ventricle, and is called the T wave 
of the cardiac cycle. This normally occupies 
about 0.28 seconds!. The peried from the 
end of T to the beginning of P is the dias- 
tolic period of the heart. Its length varies 
with the rate of the heart beat. 

The electrocardiograph registers by photo- 
graphic attachments, the electrical changes 
occurring in the heart during normal and 
abnormal contractions, and is the final court 
of appeal in all patients presenting irregular 
pulses. To interpret the electrocardiogram 
the physiology and anatomy of the heart 
musculature must be kept in mind. 

TYPES OF IRREGULAR PULSES 

The types of irregularity of the palses are 
grouped under (1) Premature contractions, 
(2) Auricular: Fibrillation, (3) Auricular 


flutter, (4) Sino-auricular block, (5) Heart. 


block, (6) Paroxysmal tachycardia, (7) Re- 
spiratory arrhythmia, and (8) Alternating 
Pulse. 
PREMATURE CONTRACTIONS 

Premature contractions, or extrasystoles, 
are responsible for the majority of those pulse 
disturbances, which are aueally expressed as 
intermittence. They are abnormal contrac- 
tions of the heart, which generally spring 
from some region of the musculature other 
than the normal pacemaker or sino-auricular 
node. In this study 267 patients (22.2 per 
cent) had irregular pulses due partially or 
entirely to premature contractions. Of the 
irregular pulses, 49.6 per cent were due to 
premature contractions. There are three types 
cf premature contractions: (1) ventricular, 
(2) auricular, and (3) nodal. 

PREMATURE CONTRACTIONS OF VENTRICULAR 

ORIGIN 

The disturbance of the rhythm is as a rule 
limited to ventricles. The electric complexes 
which represent the premature contractions 
are known to be ventricular, because they are 
of the same duration as the normal ventric- 
ular complexes in the same subject. They 
antecede and usually replace the regular re- 
sponses of the ventricle, thereby disturbing 
the rhythmic action of the heart. The form 
of premature ventricular complexes is abnor- 
po The auricular action and form remain 
undisturbed. After each premature beat 
there is a prolonged “compensatory pause” 
during which the ventricle waits for the next 
auricular impulse. The compensatory pauses 
are absent if the rhythmic auricular impulse 
finds the ventricle already in contraction. 
This is due to the failure of heart muscle to 
register the influence of a second stimulus 
while in a state of contraction. If the heart 
is beating slowly and the extrasystolic beats 
of the ventricle occur very early in the T-P 
interval, the extra ventricular beat may term- 


} 
"Be of 
een 
young 
in the 
Vides 
1, the 
ection 
eason 
eople 
made 
Ssage 
duce 
any 
serve 
3 fit- 
deal, 
WOn- 
of 
to 
In 
the 
hes 
the 
fel 
but 
and 
ned 
ich 
ind 
nts & 
Ir- 
art 
les 
de. 
e. = 


164 


inate before the next auricular impulse ar- 
rives. Under such circumstances the prema- 
ture beat does not replace a normal ventric- 
ular event, but is an added phenomenon. in 
the heart cycle and is spoken of as an “inter- 
polated extrasystole.” 

In this series ventricular extrasystoles oc- 
curred in 139 (11.9 per cent) electrocardio- 
grams. In 21 instances they were associ- 
ated with auricular fibrillation: in 13 in- 
stances with auricular extrasystoles; ventric- 
ular, nodal and auricular extrasvstoles were 
associated in two instances; with nodal in 
six; and in one instance with sinus arrhyth- 
mia. 

PREMATURE CONTRACTIONS OF AURICULAR 

ORIGIN 

When a new impulse is born in the auricle, 
the disturbance is never confined to this 
chamber. The premature auricular contrac- 
tion awakens a response in the ventricle. A 
study of the confirmation of an auricular pre- 
mature beat. shows that the ventricular por- 
tion has a perfectly normal outline as a rule, 
but the representatives of the auricular im- 
pulses are inverted because impulses are ec- 
topic in origin. Usually, the diastole which 
follows a premature auricular contraction is 
not compensatory; it is too short, and con- 
sequently the fundamental rhythm of the 
heart is disturbed. When a premature beat 
arises in or near the sino-auricular node. then 
the whole premature electric curve is of nor- 
mal form. Auricular extrasystoles occurred 
in 113 (9.7 per cent) instances. They were 
associated with ventricular in 13 instances; 
nodal and ventricular in two; with nodal in 
three; and with sinus arrhythmia in three. 


PREMATURE CONTRACTIONS ARISING IN THE 
JUNCTIONAL TISSUES 

A study of the confirmation of the repre- 
sentatives of junctional or nodal extrasystoles 
shows an undisturbed auricular rhythm. This 
is only possible because the extra contraction 
arose below the auricle. They have their 
origin above the main division of the auric- 
ulo-ventricular bundle, for the ventricular 
complexes have physiological outlines. The 
fundamental change is in the P-R interval, 
which may be lengthened, shortened, or ap- 
parently absent. The ventricular complex 
is followed by a compensatory pause. Nodal 
extrasystoles occurred in 15 (1.2 per cent) in- 
stances. They were associated with ventric- 
ular and auricular in two; ventricular in six; 
auricular in three; and with sinus arrhythmia 
in one. 

AURICULAR FIBRILLATION 

To Mackenzie? 2 belongs the chief credit 
for unravelling the mysteries of a type of 
pulses which were ill understood before his 
studies, The condition was originally spoken 
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of as the mitral pulse, pulsus arrhythmia, anj 
pulsus irregularis et perpetuus. Fibrillatioy 
of the auricles is the supreme disorder of th 
heart beat, which is compatible with lif, 
The muscle of the auricles, in fibrillation, 
though extremely active, is incoordinate, | | 
has lost the power of driving blood into th 
ventricles. Phe normal impulses which are 
transmitted to the ventricle are submerge 
and replaced by rapid impulses which are dp. 
rived in a haphazard manner from the quiy. 
ering muscle of the auricle. 

Auricular fibrillation is never complicate] 
by other perversions of auricular rhythm, bit 
the heart which exhibits it may display any 
other type of disorder at the same time, The 
’ wave in fibrillation may show inversion op 
aberrant types of complexes may occur when 
one or the other bundle branch is damaged, 

Fibrillation, though usually a chronic and 
persistent disorder, occasionally occurs in 
short paroxysms, or may terminate a period 
of auricular flutter. 

Auricular fibrillation with regular action 
of the ventricle may occur in the presence of 
complete auriculo-ventricular block, but in 
practically all instances the pulses are irreg- 
ular in force, rate, and -space. 

Auricular fibrillation oceurred 115 (97 
per cent) times. In 21 instances it was as 
sociated with ventricular extrasystoles, and 
in one instance with flutter, as an alternating 
phenomenon. 

AURICULAR FLUTTER 


Auricular flutter designates extreme accel- 
eration of the auricular action. Flutter, as 
a rule, persists for months or years when 
once established, but may occur in short 
paroxysms. 

The auricular rate in flutter is so rapid, 
that the ventricle is rarely able to follow it; 
so that most patients who exhibit flutter al 
exhibit heart block. The grade of the flutter 
is generally such that only the alternate 
auricular impulses stimulate the ventricle 
but any grade of block may be present. The 
ventricular rate may be slow, but in most pi- 
tients with flutter the ventricular rate ’ 
rapid and usually one-half that of the aur 
cular. 

The auricular waves, when the chambers 
are in a state of flutter, are expressed as 4 
series of evenly spaced waves. - 

Flutter may pass spontaneously into fibril 

lation, but more commonly the change 1s 1!- 
duced by digitalis administration. _ 
. In this series flutter occurred twice. 1 
one instance it alternated irregularly will 
fibrillation, and in another was a part of 3:1 
block. 


HEART BLOCK ; 
Heart block is divided into partial an! 


gene 

hear 
rate 
elect 
cyel 
evel 
slow 


col 
ies 
wh 
vel 
lo 
pea 
spa 
tio! 
} 
tio! 

the 
gel 
pal 
dle} 
an 
slat 
cas 
pat 
ula 
re 
the 
at 
exa 
orl 
of 
you 
Du 
ulal 
tel) 
rela 
sin 
alte 

ls 
dias 
ie 
ven 
if 
or b 
rapt 
Kne 
he 
ver 
“ry 
with 
: 


ia, and 
ation 
Of the 
h life, 


on, al- 


te, Tt 
ito the 
ch are 
herge(| 
are (le. 
quiy- 


licated 
m, but 
any 
e, The 
10N oF 
when 
aged, 
and 
rs in 
period 


action 
nce of 
ut in 
irreg- 


(9.7 
aS as- 
and 
ating 


accel- 
Pr’, as 
when 
short 


apid, 
w its 
4 also 
utter 
rnate 
ricle, 

The 
t pa- 
te is 


as a 


bril- 


Tn 
with 
3:1 


and 


complete. In partial block the P-R interval 
‘s delayed beyond 0.22 seconds, and is mani- 
ested In a heart which beats regularly. The 
simpler form of heart block is shown in cases 
where there is occasionally an absence of the 
ventricular complex in the electrocardiogram. 
The auricular wave 1s present, but it stands 
alone, and evenly spaced from other auricular 
jeats. The ventricular beats are not evenly 
spaced for the first two ventricular contrac- 
tions after the dropped beat. The heart ac- 
tion is irregular, and the pulse in consequence 
is irregular. When complete dissociation of 
the auricles and ventricles exists the pulse is 
generally perfectly regular and slow. Both 
parts of the heart beat rhythmically and in- 
dependently. 

Complete block occurred once in this series, 
and was associated as a3 :1 block with auric- 
ular flutter in one stance. There were five 
cases of partial block. One of these latter 
patients also presented extrasystoles of auric- 
ular origin. 

RESPIRATORY ARRHYTHMIA 

There are a number of closely related heart 
irregularities which are due to variations in 
the rate at which the impulses are generated 
at the physiological pacemaker. A notable 
example is an irregularity of respiratory 
crigin in which there is a gradual accelera- 
tion during the inspiratory phase and a fall 
cf rate during the expiratory phase. In 
young subjects it is a normal phenomenon. 
During the other periods of life, allied irreg- 
ularities occur in which the whole heart par- 
ticipates, but in which there is: no constant 
relationship to the acts of breathing. These 
irregularities are grouped under “he term 
‘sinus arrhythmia,” and are brought about by 
alternation of vagal tone. There is a normal 
sequence of chamber contractions, but there 
is an irregular dispesition of the beats. The 
diastolic periods are of varying lengths. 

Sinus arrhythmia’ occurred in forty (3.4 
per cent) instances; in one instance it was 
associated with nodal extrasystoles; once with 
ventricular; and three with auricular. 

SINO-AURICULAR HEART BLOCK 

In this condition the heart action is slow. 
or becomes so abruptly, and returns to a more 
rapid rate abruptly, especially on exertion. 
Knowledge concerning this irregularity is 
very scant. In some patients it is associated 
with auriculo-ventricular heart block. It 
generally manifests itself in one of two ways 
‘y producing intermittences of the whole 
teart, or by leading to steep falls of heart 
tate. When a single heart beat is lost in the 
clectrocardiogram, the length of the longest 
cyele is usually somewhat shorter than two 
yeles of the ‘natural rhythm. Permanent 
‘low action of the whole heart may be due 
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to this disorder, and such a heart: presents 
auricular and ventricular complexes of nor- 
mal origin. Sino-auricular block occurred in 
one instance in this series. 
ALTERNATION OF THE HEART 

When alternation of the heart is present, 
and is displaying itself in the arterial pulse, 
the electrocardiograms do not show it always. 
On the other hand, alternation of amplitude 
may be present in the electrocardiogram and 
not demonstrable in the pulse. This was 
shown in one patient in this series, but was 
not a constant finding. 

PAROXYSMAL TACHYCARDIA 

Paroxysmal tachycardia may be associated 
with a regular or irregular pulse. In either 
event the heart rate is always rapid. The 
types of paroxysmal tachycardia are (1) sim- 
ple paroxysmal tachycardia, (2) paroxysmal 
auricular flutter, (3) paroxysmal auricular 
fibrillation, and (4) ventricular ectopic 
tachycardia. If the latter is a pure type the 
pulse is regular. In this series simple par- 
oxysmal tachycardia occurred in in- 
stances; paroxysmal auricular fibrillation 
twice; and paroxysmal auricular flutter once. 
It is impossible clinically to interpret an at- 
tack of tachycardia without an electrocardio- 
gram. Following the attack an electrocardio- 
gram should be made to aid in the intérpre- 
tation of the ones made during the attack. 

COMMENT 

Irregularity of the pulse is-a matter of im- 
portance to the patient who is conscious of 
the irregularity. The electrocardiograph dif- 
ferentiates with absolute accuracy between ir- 
regularities of importance and those without 
importance. If judgment is to rest on the 
character of the pulse as to the nature of the 
irregularity, extrasystolic arrhythmia and 
suricular fibrillation should receive first con- 


‘sideration, and in the order mentioned. 
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A Mental Hygiene Clinic 

* Kart A. Mennineer, M.D., Topeka 

For two and a half years the Kansas Men- 
tal Hygiene Society and the Health Depart- 
ment of the City.of Topeka have co-operated 
in maintaining a Mental Hygiene Clinic. This 
clinic censtitutes the neuropsychiatric divi- 
sion of the Topeka Municipal Clinics, di- 
rected by Dr. Earle G. Brown, health officer, 
and under supervision of Health Commis- 
sioner, Robert McGiffert. It is a free clinic 


| 
| 
| 
] 
| 
] 
] 
| 
a 
= 
Pe, 


166 


held regularly every Wednesday afternoon 
for the diagnosis and treatment of nervous 
and mental illnesses. 
This report covers the activities of this 
clinic from April, 1922, to December, 1923, 
a previous report having summarized the 
year’s work ending in April, 1922.* 
*“Mental Hygiene,” Journal Kansas Medical So- 
ciety, December, 1922. 


In all, over 250 different cases have been: 


seen so far, 153 of them during the period of 
this report. An attempt is made in every 
case to find out who referred the patient to 
the clinic, or where he found out about it. 
The following are the sources of reference 
ren by the cases covered in this report: 
ther departments of clinic__...--------- 39 


23 
Public Health Nursing Association_---~--- 12 
County Red Cross Nurses._..-....------ 5 
School Principals and Teachers_--_------ 3 
Children’s Home 2 
Kiwanis clinic at Lawrence__------------- 1 
1 

153 


A unique feature of this clinic is the co- 
operation of the various departments, in par- 
ticular that of the syphilis department with 
our department. Every case of syphilis, no 
matter in what stage, is referred to the neuro- 
psychiatric division for examination, report 
and recommendation. This is in line with the 
modern conception of syphilis as a systemic 
disease in which the nervous system is usually 
rather than exceptionally involved. 

Sixty cases of syphilis were examined, 
classifiable as follows: 


Dup.* 
Neurosyphilis 9 
with 2 
with Drug Addiction 
with 1 1 


Syphilis, with a question of neurosyphilis 8 
Syphilis, but not neurosyphilis___..___-_ 12 2 
*Duplication in statistical listings. 


The importance of these routine neuro- 

sychiatric examinations of syphilitics is well 
illustrated by Case 195. This was a man of 
39 who had been told twelve years previously 
that his sore throat was syphilitic. Three 
years previously he began to take treatments 
at a city clinic. His blood Wassermann had 
been repeatedly negative. A neurological ex- 
amination showed relatively few signs of ab- 
normality aside from tremor of the extended 
fingers and a slight exaggeration of the ten- 
don reflexes. Spinal fluid examination gave 
a negative Wassermann and a cell count of 
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3, but the Gold test ran 1122453110. In the 
light of these findings the man should prob. 
ably still be regarded as in need of obserys. 
tion and treatment, and re-examination of the 
spinal fluid will be made in another year, 

A less vague case was No. 187, a man of 64 
who came in complaining of his stomach and 
feet being cold and of sleeplessness, dizziness 
and deafness. Stinging pains in his left side 
had begun four years previously and two 
years ago he had developed delusions of per. 
secution and hallucinations which led to his 
commitment at the State Hospital for a pe. 
riod of eighteen months. He had been pa- 
roled much improved but neurologic: ! examip- 
ation showed much pathology of pupils, 
speech and reflexes, at 6 the diagnosis of Gen. 
eral Paresis (advanced brain syphilis) in a 
phase of remission was finally made. Inten- 
sive treatment was recommended but it was 
unavailing and he had to be returned to the 
State Hospital. 

Case 227 illustrates the fact that not all 
cases of syphilis with nervous symptoms have 
neurosyphilis, although of course the excep- 
tions are not numerous. This woman of 45 
came thirty miles to the clinic complaining 
of “stomach, kidney and nerves” which we 
took to mean backache and bellyache. She 
was not very definite about these complaints 
but very persistent. She had had three mis- 
carriages. A mass was discovered in the ab- 
domen and a positive Wassermann was re- 
turned from the laboratory. A spinal fluid 
examination was entirely negative, however, 
as were also Wassermanns on the patient's 
daughters. The patient did not return to the 
clinic so that no final diagnosis was made 
other than constitutional syphilis without 
nervous system involvement. 

Neurosyphilis is often complicated with 
other afflictions; e. g., case No. 193 was a 
man of 33 who in addition to a very severe 
neurosyphilis, became addicted to morphine. 
He came up for antisyphilitic treatment but 
we advised its discontinuance because he re- 
fused to take the proper steps to overcome 
his morphine habit and will unquestionably 
go from bad to worse. He should have been 
committed to the State Hospital but neither 
he nor his folks would consent to this. Under 
these circumstances we declined further re- 
sponsibility. 

Syphilis in the second generation frequently 
attacks the nervous system with very striking 
yet often obscure manifestations. Case No. 
250 was a girl of 11 who was difficult to man- 
age, quarreled and fought with her sisters 
constantly, giggled and smiled more than was 
thought normal for her age, and was ¢e- 
scribed by some as being dull and partially 
deaf. Her “uncontrollable temper” seems 1 
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have been the reason for bringing her to the 
oe father is known to have had syphilis 
for twenty years, now in the form of loco- 
motor ataxia. Her mother had long been 

yeer and at one time “almost lost her mind.” 
The child herself had a general appearance 
of physical precocity (her face could easily 
have been that of an eighteen-year-old), 
whereas mentally her development was about 
70 per cent of normal for her age. This 

nhysical ad vance and mental retardation 
characteristic of hereditary syphilis. *The 
blood and spinal fluid tests in this case were 
doubtful or negative which is apt to be the 
case in hereditary syphilis. Nevertheless in- 
tensive treatment is by all means indicated. 

Another case of undoubted hereditary 
neurosyphilis, this one of the type called 
“tardy,” was that of No. 242, a woman of 28, 
who came in complaining of being tired and 
of having palpitation and stomach trouble. 
Her history showed that she had been sickly 
since the age of 18 and in spite of this and 
much vague treatment for it, she had become 
a proficient musician and — support her 
family in addition to herself. Neurological 
examination and a strongly positive Wasser- 
mann confirmed a diagnosis suggested by the 
fact that her mother was also a patient at our 
dinie with a diagnosis of old syphilis. In 
addition, her sister is in the State Hospital 
with a diagnosis of dementia precox. 

We had had two cases in which there was 
some evidence that an acquired neurosyphilis 
was developed on the basis of an heredita 
syphilis, Case No. 171 was a woman of 2 
with a strongly positive Wassermann from 
a syphilis acquired in 1915; in addition to 
this, however, she had ophthalmoscopic in- 
dications of hereditary syphilis and her father 
died at the State Hospital of neurosyphilis. 
The other was a man of 49 (Case No. X) 
with undoubted syphilis of long standing but 
whose children are entirely free from any 
evidence of syphilis and whose physical and 
neurological abnormalities were strongly 
suggestive of hereditary rather than the ac- 
quired type. 


EPILEPSY 
Statistics— Dup. 
Associated with 1 
With psychic 1 


A persistent effort is made to determine in 
cach case of “fits” the reason for the abnor- 
mally irritable brain and the particular irri- 
tant responsible for the fits. Of course this 
is the ordinary diagnostic routine for all 
neuropsychiatric cases but in the matter of 
fits, if a cause can be found, the case is us- 
wally classified other than as “epileptic.” In 


those cases of idiopathic fits or optlenes in 
which no remediable factors can iscov- 
ered, however, it is often a problem as to how 
to make them socially and economically as 
little trouble as possible. Case No. 138, a lad 
of 15, had settled this quite well for himself 
because in spite of repeated attacks of con- 
vulsions and a partial paralysis of the right 
arm and thigh, he continued to work dili- 


gently at various simple tasks and earned as - 


much as two dollars a day which he contrib- 
uted to the support of his family. This lad 
was given the benefit of hospitalization for 
a time but the only aid we could offer him 
was luminal therapy. In view of the fact 
that his attacks had reached as many as six 
daily and were decreased by the luminal to 
two or three per month, his visits to the clinic 
were well worth the trouble. 

From the medical standpoint one of the 
most interesting cases seen was No. 161, a 
boy of 14 who was sent several hundred miles 
to the clinic, with a history of frightful out- 
breaks of temper in which he would become 
so ferocious as to terrify everyone. He would 
throw bricks, dash at people with a butcher 
knife, curse and rage until no one knew what 
to do with him. ese attacks had begun at 
the age of 8. 

These probably represent attacks of epil- 
epsy of the type known as psychic equiva- 
lents. The attacks of anger take the place of 
convulsions. There was considerable evidence 
in this case that this masked epilepsy arose 
on the basis of hereditary syphilis; one little 


brother had Hutchinsonian teeth and there 


had been several miscarriages. It was im- 
possible to determine this with any definite- 
ness and the patient did not return for treat- 
ment or answer our letters of inquiry. 
ENDOCRINE CASES 
Numerous endocrine abnormalities are discov- 
ered in the course of routine examination. 


Statistics— Dup. 
Endocrine diseases 2 
With | 


1 

A college student of 16 (Case No. 220) 
came to the clinic complaining of tremend- 
ous obesity which had begun at the age of 12. 
At the same time she had begun an irregular, 
scanty, painful menstruation, a generally ex- 
citable, tearful disposition with periods of 
marked depression, great fluctuations in her 
school work, appetite, etc., but above all con- 
stant and persistent intense headaches. 

Physical examination of the girl showed 
her to be of the typical hypopituitary type, 
characterized by a certain kind of obesity, 
headaches, and general nervous symptoms. 
X-ray of the sella was negative, however. 
Nevertheless she made a most remarkable im- 
provement when placed -upon tri-weekly in- 
jections of posterior lobe extract with whole 
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pituitary gland by mouth daily. (Syphilis 
was suggested in this case by occasional 
doubtful Wassermanns, and indica- 
tive neuropathology in the mother. The 
father and brother showed no signs or symp- 
toms, however.) 

A somewhat similar case in a younger pa- 
tient was No. 123, a girl of ten who was 
brought from an adjoining county. She 
showed a slight intelligence defect, a marked 
overweight, and an abnormally small sella 
turcica by x-ray. It was our opinion that her 
relative feeblemindedness was dependent upon 
pituitary deficit. ‘ 

A common symptom in pituitary disorders 
is sleepiness. We had one patient (No. 173) 
never satisfactorily diagnosticated in which 
this was the chief symptom. She was a 
woman of sixty who “sleeps all night and 
very near all day.” This began thirty-five 
years previously after the birth of a child 
(an endocrine suggestions). She would ac- 
tually almost go to sleep on her feet. At one 
time she fell asleep near the stove, fell for- 
ward and put her eye out on the stove. Her 
daughter wrote on this history: “Please watch 
her; let her sleep without leting on and see 
how she dose.” In addition to this sleepiness 
she also had some sort of convulsions, an ex- 
act description of which could not be obtained, 
also attacks of suddenly falling without los- 
ing consciousness and formerly also severe 
headaches. Treatment with pituitary gland 
was unavailing. 

psycHoses (Frank Mental Illnesses) 
Statistics— 


Psychogenic depression 


Not many advanced mental diseases are 
brought to the clinic. Several patients in the 
early stages of dementia precox or schizo- 
phrenia were seen, however, with very inter- 
esting features both as to diagnosis and treat- 
ment, but a useful mental hygiene clinic is 
much more concerned with non-committable 
cases, 

Dorothy, No. 183, was brought nearly a 
hundred miles, with a history that six months 
ago, at the age of 17, she seemed to change 
considerably in disposition and character. 
She complained much of a stomach trouble 
which was very indefinite; she was operated 
on for bad tonsils and adenoids and seemed 
tc be much worse afterwards. She became 
sullen and indifferent, refused to work, swore 
at her mother, had spells of causeless laugh- 
ing which she would not or could not check. 
She became notably immodest, pulling her 
skirts up over her knees before company and 
running about the house unclothed. She lost 
all ambition, became untidy, disorderly in 
her appearance and conduct, silly in her at- 
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titude. This is a characteristic history of de. 
mentia precox. 

Case No. 248 was a Kentucky mountaineer 
totally illiterate, probably feebleminded, byt 
always physically in the best of health up to 
the age of 21 when she was seen at the clinic, 
Her husband said that three months prey. 
iously she had begun complaining of a head 
and back ache. Her husband had taken her 
to numerous physicians and even taken her 
back to her old Kentucky home but nothing 
seemed to avail. Her disposition changed: 
she became dull and indifferent, taciturp, 
speaking only to complain of something and 
yet not telling anything. 

“Somethings wrong with my head ...| 
don’t realize like I used to . . . Nothing aint 
natural or nobody . . . Seems like I kind of 
choke, throat filled up with something, choky 
that way...” When asked if she knew 
her mind was affected, she said with a smile, 
“Yes, I know it is.” Her husband said, “She 
don’t talk foolish but she acts funny... 
Don’t talk or do anything unless you tell her 
to; just sits around and studies.” 


Neurological examination strongly sug- 
gested the possibility of neurosyphilis but 
blood and spinal fluid tests eliminated this 
as a probability and she was recommended to 
the State Hospital with a diagnosis of hele- 
phrenic dementia precox. 

SPEECH DEFECTS 
Statistics— Dup. 
Speech defect, not otherwise classified_ 1 
with Neurosyphilis 1 
with 

The problem of speech defects is a difficult 
one because of the fact that speech defect it- 
self is only a symptom and may be a symp- 
tom of any number of diseases; yet it is so 
conspicuous and distressing an abnormality 
that it often obscures all others. Some of 
the various types appear in the following six 
cases, 

Case No, 232 is a little fellow of 7 . He 
could say only a few words and this was 
ascribed by his mother to the fact that at 
the time of birth his neck had been swollen 
and he had had strangling spells which had 
kept up all his life with other physical ill- 
nesses. 

The child was a puny, yellow haired lad, 
with a triangle face, thick neck, his head 
bowed forward, chin on chest, oblique orbital 
fissures, broad nasal base, small triangular 
mouth, adherent ear lobes, square hands and 
square fingers, disorganized. teeth, high 
arched palate, rough tongue, receding chin, 
undescended testicles, scaphoid scapulae, one 
absent knee-jerk. He was one of ten chil- 
dren, 

The diagnosis was Mongolian Idiocy, and 
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the speech defect was in this case wholly de- 
pendent upon intellectual deficit. _ 

Imbecility is a ee of feeblemindedness 
,ext higher than idiocy. It, too, is frequently 
accompanied by speech defect, although not 
always. Case No. 198 was a girl of 10 who 
came chiefly because of eye symptoms. It 
ieveloped that she had never spoken once in 
her life although she takes part in the sing- 
ing and dancing at the school. She makes 
come sort of sounds which her mother is able 
to interpret as speech. She helps her mother 
about the home but is very restless at night. 
In general she showed the intelligence of a 
five-year-old child instead of a ten-year-old. 
Special training might help her considerably 
but it can never restore her to normal and 
she had perhaps best be committed to a school 
for the feebleminded. 

A brother and sister, aged 6 and 9, were 
brought in by a church worker from a remote 
part of the city. There had been much agita- 
tion in the newspaper about the miserable 
condition of the family. They had come here 
from Wichita absolutely destitute and lived 
ina tent in the coldest weather. Food and 
clothing were at a minimum. These two chil- 
dren were brought into the clinic because of 
a speech defect which was quite remarkable. 
It was a kind of jargon which was almost 
totally incomprehensible to anyone but them- 
selves, although they said their mother could 
understand them to some extent. A stenog- 
rapher tried to write it down phonetically but 
failed. “Ke,” for example, meant “this.” A 
number of other words were learned by us by 
patient investigation. There were four other 
children in the family, none of whom had 
this speech defect. The amount of feeble- 
mindedness present was not exactly determ- 
ined but it was certainly not great. The lit- 
tle girl was doing good work in the third 
grade and seemed quite intelligent in ordi- 
nary social reactions. Both tuberculosis and 
syphilis are possibilities but the exact nature 
0f the speech defect remained undecided. 

Speech defect from psychological causes is 
frequently encountered and it is maintained 
by some students of the subject that all stam- 
ering is psychogenic, i. e., that it is a fear 
reaction manifested in a speech habit, often 
associated first with certain forbidden words 
and later with the letters with which those 
words begin, ete. In case No, 244, a bright 
lad of 11, with a most pronounced defect of 
articulation of the type which might be called 
baby-talk, we thought that the origin was al- 
most certainly to be referred to fear of the 
father. He was a man with a loud voice and 
i firm, self-confident manner, the type of 
man who noisly corrects the physician for 
mispronouncing his name and who contin- 
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ually interrupts conversation between the 
physician and the patient. The lad was a 
slight, frail, timid fellow with much Welt- 
schmerz in his face; he started and jumped 
back as I approached as if he were afraid of 
being teak When he started to count for 
me he cried, and cried again when I asked 
him about the boys making fun of him. His 
father laughed at this and said: “I tell him 
crying will make him grow.” 

A less painful and more optimistic type of 
environmentally caused speech defect was 
that of a little colored boy of three who had 
never made any attempt to talk. His be- 
havior at the clinic was so intelligent that 
we pushed the investigation of psychogenic 
factors and discovered that the child was an 
only child and lived on a remote farm, with 

ractically no contact with any playmates; 
tis mother was exceedingly taciturn and his 
father was gone most of the time. We asked 
the mother to practice systematically with the 
lad daily and she reported two months later 
that he had already learned to say seven 
words as the result of these efforts (eye, ear, 
nose, cat, mama, papa and dog). 


A very disappointing feature of the clinic 
work has been the infrequeney with which 
the local courts have referred offenders for 
examination. With the modern criminologi- 
cal ideals becoming widely disseminated, it 
has been difficult to understand why more 
judges have not availed themselves of this 
cpportunity to get a (free) scientific opinion 
as to the mental condition of prisoners 
brought before them. In Mental Hygiene 
clinics in the east the court cases constitute 
a preponderance or the material; in our hun- 
dred and fifty-three cases only two were 
brought from prison detention. This reflects 
upon either the ignorance or the indifference 
of the courts. The findings in both of the 
cases examined, although of a most prosaic 
sort, were such that a fair and intelligent 
sentence could not possibly have been passed 
without them. 

They were both brought on the same day 
(Nos. 253, 254) and proved to be similar 
cases. The first was a negress of 39 who had 
been accused of holding up a white man with 
the aid of a butcher knife and robbing him 
of his personal possessions, She vigorously 
denied the charge (but was later found 
guilty). Her examination showed clearly two 
things: in the first place she was an im- 
becile, or slightly higher in the scale of feeble- 
mindedness, pom in the second place she had 
advanced syphilis of the nervous system of 
the type known as locomotor ataxia. The 
former deserves consideration in the pro- 
nouncing of a sentence; the latter deserves 
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consideration in the treatment after sentenc- 


ing. 

The second case was a white woman of 26 
who had been arrested several times for sol- 
iciting and living with a negro man not her 
husband. She gave no adequate reason for 
this sort of cotubaet but did not deny the al- 
legations. Her relatives were well thought 
a people, three of her sisters being high 
school students. 

Examination of this case also showed 
feeblemindedness and neurosyphilis. This 
combination is the more age explicable by 
reason of the fact that the feebleminded per- 
son is more apt to acquire syphilis than the 
normal person. But this patient was more 
than feebleminded and syphilitic. She showed 
a perversity of sexual trend of a primitive 
sort which in the present social organization 
is very precarious. We know from experience 
that these trends are usually persistent. Con- 
sequently a long or indeterminate sentence in 
a place where she will receive antisyphilitic 
treatment is to be recommended. 

Much more interesting cases are those of 
juvenile offenders. A representative case 
(No. 247) had been expelled from school in 
the first grade for persistent stealing. This 
stealing included the taking of all sorts of 
personal belongings from other children in 
the room but she did not limit her stealing 
to the school room. She appropriated baby 
carriages, kiddy karts, money and various 
pieces of private property from all over the 
neighborhood. 

She had been entered at the special high 
school at the State Normal and had stolen 
things upon at least four different occasions. 
She had been expelled once and readmitted. 
Her chronological age was 10 and mental a 
9 (at another time her mental age was said 
to have been higher than her chronological 
age). At any rate she could not be foie a 
feebleminded in point of intelligence. Her 
feebleness was a matter of volitional defect. 
Her brother, on the other hand, who was 
brought to the clinic at the same time with 
a complaint of nervousness and backward- 
ness, had a marked intelligence defect, his 
mental age being only 70 per cent of his 
chronological age which was 12. 

The explanation of both was to be found 
in the mother who was a remarkable creature 
of painted lips and cheeks, blondined hair and 
cornstarched skin, a high squeaky, baby voice 
and facial expression, with mincing manners 
and a silly ostrich attitude of “don’t-say-that, 
Doctor, I-don’t-want-to-hear-it.” She and 
her husband had separated five times. 
presumption is that the basis of the children’s 
defect is largely the influence of this mother; 
some of it may be organic (e. g., hereditary 


The . 
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brain defect) but the probabilities are that 
most of it is psychogenic. In plain English 
this means it is environmental and curable, 

The State Industrial School brought in a 
girl of 20 (No. 251) who had been paroled, 
She had never seriously offended but had 
been left an orphan. The problem for the 
clinic was in regard to some difficulties of 
employment. She was doing the housework 
on a farm at a dollar a week. The question 
was as to whether she had been overworked, 
and if so why she had not raised a voice of 
protest. Her only complaint had been of 
heart trouble which her employers thought 
was not bonafide; their only complaint was 
that she had outbursts of anger. 

Our conclusions were that she had a heart 
trouble of a purely functional or neurotic 
sort which did indeed serve as an excuse, a 
very real one to her, however, utilized instead 
of more intelligent protest because of a slight 
intellectual subnormality and a considerable 
emotional instability. In this sort of a case 
the best treatment is an intelligent under. 
standing of the case on the part of the parole 
efficer with an effort on her part to improve 
the adjustment indirectly. In this case our 
advice was to improve the working conditions 
and requirements but to let the girl stay where 
she was. 

PSYCHONEUROSES AND PSYCHOSES 

The psychoneuroses and psychoses may be 
classified statistically as follows: 
Statistics— 


Psychoneuroses (total) 
plus tuberculosis 
plus neurasthenia, sexual neurosis 


Neurasthenia 
with endocrinopathy 
Sexual neurosis type 
Traumatic 1 
Compulsive stealing and lying__-- 1 

 Somnambulism 

In most clinics the psychoneurotic patient 
is among the most numerous and the most 
difficult.: The neurotic patient who is poor 
is sick because he is poor and poor because 
he is sick and this perpetuates a vicious circle 
which requires large amounts of time both 
for examination and for treatment. So varied 
are the pictures presented that here we shall 
only present briefly three cases to illustrate 
treatment methods. 

Case No. 165 was an intelligent minister, 
62, who came for the simple reason that he 
did not have money to go to a private phy- 
sician-and was too proud to beg for free med- 
ical treatment. His chief complaint was a 
series of neurasthenic trifles such as numb- 
ness, dizziness, occasional headache, a tend- 
ency for the little finger on his right hand 
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to go to sleep, etc. He had been much dis- 
turbed by the report of a physician who said 
that he probably had hardening of the ar- 
ries. 
ip careful examination revealed no serious 
organic disease and of this he was informed. 
The nature of a neurosis was explained to 
him and with this simple encouragement and 
assurance and information he continued in 
excellent health for the next fifteen months. 
At that time he came in again to be reassured 
and went out again feeling all right. 


In marked contrast is case No. 245, a farmer | 


of 30 who came in talking like this: “I had 
the flu in January, 1923, and it started in my 
body and then it settled in my head. I laid 
from January up till April, then I had two 
operations and it did not give me no relief, 
just stayed that way and then I can’t walk 
hardly; am awfully dizzy and when I look 


up I can’t stand it and I have a hard pressin’ ° 


pain at the front. of my head like my thinkin’ 
is about gone just like that, it presses always 
against me. It hurts me way up to my top 
head then to my ear. Some said it was 
imagin’. I ‘can’t hardly walk, just go from 
one side of the street to the other, can’t keep 
myself balanced. Had an awful pain come in 
my head and that went to the left side right 
into my ear from my head, that made me kind 
of deaf, and I am awfuMy nervous. I can’t 
sleep very good either. I believe that’s all.” 

All this was told with many grimaces and 
much squinting, trembling, blinking and pat- 
ting of the various afflicted areas Such a 
picture is ludicrous in the extreme to those 
not subject to the pain, and this always in- 
creases the suffering of the patient. It is 
hard for people to understand that in such 
cases the patient is not consciously faking, 
but unconsciously doing so. It is apparent to 
everyone but himself that his suffering is 
not justified by physical findings. Never- 
theless in so severe a case as this hospitaliza- 
tion is the best treatment. The State Hos- 
pital is open to those who cannot afford a 
private hospital. This patient was sent there 
as a voluntary case and has shown marked 
improvement, 

(Many details about this case have been 
omitted including the fact that he had been 
taken all over the State of Kansas in search 
of a diagnosis. It is a typical neurasthenia 
of the hypochondriacal type, precipitated by 
influenza. All somatic examinations were 

Case No. 162, was a man of 26 who had 
wandered about the country doing restaur- 
ant work with a pal with whom he had been 
constantly associated for some years. This 
pal suddenly decided to get married. The 
patient thereupon developed various symp- 


-was a heavy psychic 
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toms of “nervousness,” a rapid heart, cold 
hands, tremors and agitation. He was sus- 
pected by some of being addicted to drugs 
and by others of having a goitre. 

Observation of the patient. drew attention 
to various feminine characteristics; his voice, 
manner, hair and his artistic interests and 
ability. (It should be remembered that he 
was a cook.) In all probabilities this was a 
case in which the nervous symptoms arose be- 
cause of an interruption in the sublimated 
homosexuality; i. e., his pal was probably 
bound to him by unconscious homosexual at- 
traction and their Suen by marriage 

low. Such cases are 
theoretically treatable by psychoanalysis to 
great advantage. However, psychoanalysis 
is very difficult in a free clinic. 

Case No. 240 is a man of 42. He was re- 
ferred to us with a pathetic letter from his 
physician saying that he had been for five 
years under the care of a well known sur- 
geon in Kansas City who had removed his 
appendix, his tonsils and some teeth, who had . 
done spinal punctures and other diagnostic 
procedures including much stomach pumpin 
and the like, who had drained his fronta 
sinus and his pocketbook. Incidentally the 
patient had also been in the hands of a cap- 
able internist whose ten-page report was sent 
along with the patient when he came to our 
clinic. 

When we saw him, his complaint was pre- 
cisely that with which he first saw a doctor 
five years previously, “weakness, headaches 
nausea and vomiting.” When one attempted 
tu get details of these symptoms there was 
a great deal of vague describing with noth- 
ing described. He used all sorts of phrases . 
such as “loss of power,” “sense of pressure,” 
“pretty bad,” “all in.” He told of his trou- 
bleswithasad and mournful voice and manner 
end at the same time with a facial expres- 
sion which said plainer than words, “Damn 
you, don’t you dare to make me well!” 

Mental examination revealed very clearl 
that this man’s only interest in life was his 
sickness. The surgical manipulation he had 
received so confirmed him in his invalidism 
that I regard him as a hopeless case. As I 
wrote his physician, “The combination of 

overty, surgery and a weak nervous system 
is a pretty disastrous one, and after a surgeon 
has monkeyed with a case for five years and 
sent him home poverty stricken and neurotic 
and as full of complaints as ever, about the 
enly thing left to do is to institutionalize 
him.” Commitment to the State Hospital 
might cure him but his unconscious knows 
this and will probably forestall any such in- 
terruption of the pleasure he is deriving in 
his neurotic escape from reality—his enjoy- 
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ment of ill health. This could have been 
averted once by a mental hygiene clinic. Now 
it is too late. 
STATISTICAL SUMMARY 

This completes a series of ‘representative 
pictures. They ate some idea of the varied 
nature of individual cases. The comprehen- 
sive scope of the clinic activities may best be 
judged from a statistical list of the diagnostic 
groupings. Such a tabulation has been -pre- 
pared by Mr. Stone and Miss Ripley and is 
presented herewith. The duplications are un- 
avoidable because of the fact that so many 


factors often enter into a single case that it is 


unrepresentative to give the case a pigeon- 
hole classification which does not take cog- 
nizance of these interrelationships. Heredi- 
tary syphilis, for example, frequently results 
in feeblemindedness, and such a case would 
have to be classified under both headings. 


NEUROSYPHILIS 
; Total Dup. 
with Feeblemindedness -------- 2 
with Drug 1 
with Hypopituitarism i. 1 
Syphilis, with a questien of neuro- 


Syphilis, but not neurosyphilis____12 65 2 


PSYCHONEUROSES 


Tuberculosis, 1 
plus Neurasthenia, sexual neu- 
with Endocrinopathy ~--------- 1 1 
Sexual Neurosis Type--------- 2 1 
Compulsive stealing and lying_- 1 
Somnambulism -------------- | 
17 
FEEBLEMINDEDNESS 
Imbeciles and Idiots— 
4 
Heredosyphilitic 4 
2 
With Speech Defect._--.--------- 1 1 
PSYCHOSES 
tsychogenic depression 1 
Faranoid Psychoses 1 5 
EPILEPSY 
Meredasypnilitic 1 
Associated with Feeblemindedness a 
Fsychic Equivalents 4 
ENDOCRINE DISEASES 
Endocrine Diseases ~------------ 5 2 
with Neurasthenia --------~--- 1 6 1 


NEUROLOGICAL DISEASES 


Encephalitis, epidemic ~---------- 1 
Poliomyelitis, anterior -.--------- 2 
Hypertension, question of cerebral 

Speech Defect, not otherwise classi- 

with Neurosyphilis -....------- 1 1 

with Feeblemindedness 1 
Psychopathic Personality ------- 1 1 
Nervous symptoms dependent on 

physical disease 4 


THE MENTAL HYGIENE MOVEMENT 

Such is the work of the Mental Hygiene 
Clinic. The mental hygiene movement has 
become internationally dominant.- Legisla- 
tion has been enacted in many states to in- 
sure mental hygiene measures. The mental 
liygiene or psychiatric point of view has be- 
come an accepted thing in the more progres- 
sive criminal and juvenile courts and law 
schools. Numerous industrial corporations 
have instigated privately maintained mental 
hygiene clinics for the health of their em- 
ployees and the improvement of their pro- 
ductive efficiency. Mental hygiene courses 
are given in several universities and colleges 
including Washburn, where it is a compul- 
scry course for all freshmen. 

Why should business men and _ college 
freshmen know about mental disease?  Be- 
cause *Ye shall know the truth and the truth 
shall make ye free.” To possess correct in- 
formation about mental diseases and menial 
inefficiency, psychological twists and_ torts, 
is to be guided toward mental health, just 
a> knowledge of the nature of typhoid fever 
lias led to its extermination (by drinking 
vater purification and other means). The 
cbvious truth is becoming recognized, that 
menial health is worth having, that it is just 
us Important to have a healthy mind as to 
have a healthy stomach or healthy eyes. Some 
day it will seem inexplicable that’ railroads 
and school boards should examine the eyes 
of their dependents but totally neglect the 
examination of their minds. ~ 

At the present time the only official agency 
for the free dissemination of information 
about mental health is the Kansas Mental 
Hygiene Society. From the offices of this 
society ‘are mailed every few weeks to all 
members (and to many non-members) free 
literature dealing with various aspect of 
mental health problems, generalization- of 
the specific issues presented in the work of 
the clinic above reported, 
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Other activities of the Kansas Mental 
Hygiene Society will be reported elsewhere. 
The work of this clinic is its most ambition 
undertaking.* These clinics, however, are 
not dependent fer funds upon the Mental 
Hygiene Society, all the receipts of which 
are devoted to the distribution of literature. 
The Topeka clinic is maintained as a depart- 
ment of the Topeka municipal clinies by vir- 
tue of the organizing genius of Dr. Earle 
Brown and the intelligent co-operation of 
jealth commissioner, Robert McGiffert, un- 
der whose direction the public health func- 
tions of Topeka have reached a level far 
above that of any but a few cities in the 
United States. All services except that of the 
nurse and stenographer have been donated. 

Membership in the Kansas Mental Hygiene 
Society is open to everyone and entails no 
obligation except that of paying the regular 
dues of two dollars, a sum which is spent in 
securing and mailing literature to interested 
persons including members. The executive 
secretary is Mrs. C. F. Menninger, 507 Mul- 
vane Building. Further information will be 


mailed upon request. 

*The Soooka Bove. is the oldest of those established 
by the Kansas Mental Hygiene Society, but an- 
other one is maintained under our auspices by the 
Kiwanis Club at Lawrence, established in 1923. 


Puerperal Sepsis 
Dr. H. E. Marcusanks, Pittsburg 

Puerperal sepsis is a condition that should 
have been eliminated several years ago but 
we still find it playing its part in obstetrics 
tc such an extent that we feel it not untimely 
to offer a discussion on the subject from the 
standpoint of prevention as well as the treat- 
nent of same after sepsis is present. 

We find in going over the history of ob- 
4etrics that institutional delivered cases were 
nore often followed by sepsis than were those 
(elivered in the homes. This condition was 
investigated by the men of the time and 
found to be due to the fact that the infec- 
ton came from the hands of the operators 
vhich were improperly cared for in their ex- 
uminations and manipulations. A country 
wide campaign was put on to correct this 


ore or less careless practice. I mean by. 


campaign that those interested wrote their 
findings in the journals of the day and the 
weieties grew interested and finally the num- 
ler of cases of child bed fever have become 
ite scarce. One might go into detail on 
lls subject relating the part played by Sem- 
uelweis, Holmes, Lister, Pasteur, Koch, ete.. 
ut that would make the paper too long and 
‘e will leave it out. But let us not grow 
lix and say because we have had no sepsis 
that we don’t believe the man who is ordi: 
wwtily clean can have a sepsis and by so doing 


t back to where we were even 25 years ago. 
Tet us go on to the place where habit, if you 
please, will make us not only be clean but 
aseptically clean and where the patient will 
not be infected through our carelessness un- 
less in case of emergency where time alone 
would mean death to the patient if such con- 
dition can be imagined. 

No one cares to blame himself for an in- 
fection and if he has been aseptically clean 
and not examined the patient more often 
than necessary he can justify himself if his 

atient should chance to have sepsis. I mean 
y aseptically clean to scrub one’s hands with 
soap and water followed by some antiseptic 
solution and then to use gloves which have 
either been sterilized previously or cleansed 
at time of using in antiseptic solution. 
(Bichloride, lysol, ete.) The parts also 
should be cleansed and care taken to not let 
the examining fingers come in contact with 
the rectum. De Lee advises one to separate 
the labia with the other hand and insert the 
fingers anteriorly. He also recommends rec- 
tal examination to be used instead of vaginal 
wherever same is practical. Personally I 
have not used the rectal examination enough 
to speak of its merits but many of our better 
men think they can determine almost as much 
per recttim as per vagina. 

What is perhaps, more ideal is to examine 
one’s patient vaginally during the last two 
or three weeks of pregnancy and to then make 
no examinations at time of delivery unless 
prolonged labor or complications of some na- 
ture require a digital examination at that 
time. I think most of us examine our pa- 
tients too frequently. We do it so we can 
regulate our time for our other work more 
accurately. One is perhaps justified in so 
doing occasionally but to make a practice of 
such will, in my opinion, lead sooner or later 
to one’s undoing. In other words the public 
is pretty well up on this thing and while they 
perhaps do not have it straight, yet a single 
case of septicemia by a young man in the 
profession is apt to mean his career or nearly 
so. The older man can get away with it bet- 
ter but it hurts even him, especially in a 
small community. 

We have helped in several cases of septic- 
emia in the last few years and I believe a his- 
tery of these cases will not come amiss. 

Case 1. A young married woman of 29 
years. She had been a nurse before she was 
married. She came to the hospital for the 
delivery of her first baby. Was in labor 
several hours without results, after which 
baby was delivered with instruments. Baby 
did not survive the delivery. Mother went 
along nicely until third day when she had a 
chill and temperature went to 104 degrees. 
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It went back to normal to return after an- 
other chill. This see-sawed back and forth. 
Quinine and other chill remedies were given 
but the fever and chills went and came. 

I was called in about 5 or 6 days after 
chills started and a diagnosis of sepsis was 


made. Streps were found in cervix also in - 


blood culture. Streptococcic serum was given 
intravenously at 12 hour intervals until 400 cc 
were given. The serum seemed to do little 
if any good so far as the let up of the fever 
or chills was concerned. We gave her mixed 
infection phylacogen intravenously in increas- 
ing doses until she was getting 2cc daily. 

e watched the uterus and marked the size 
of same on abdomen and learned by such ob- 
servation that uterus or mass above uterus, at 
least, was getting gradually larger. As soon 
as we were satisfied of this we advised oper- 
ation on the theory that there was localized 
pus somewhere in the pelvis. So 53 days 
after delivery the abdomen was opened and 
three puss pockets drained. The patient 
made a very uneventful recovery from there 
on out. 

Case 2. Hosp. No. 1386. Mrs. L. M. 

This is a case that Dr. Church and I were 
responsible for. The patient was a young 
married woman 17 years old. She was very 
small in weight and height. In delivering 
her we each took our turn at putting on for- 
ceps and giving anesthetic, so divide the hon- 
ors of the infection. I claim it and Dr. 
Church claims it. 

On the third day after delivery she had a 
fever of 104° which did not leave after ali- 
mentary tract was well cleaned. On the next 
day 100cc antistreptococcic serum was given 
intravenously and was repeated on two fol- 
lowing days, The temperature let up for a 
day or two, or at least be. Church thought it 
did, but soon it went up again. She came 
into the hospital on the 11th day, August 
10th, 1922, with a temperature of 105°, pulse 
134, resp. 36. The physical findings were 
ctherwise negative. Lamers indings 
showed 30,300 white cells with 91 polys. 
Albumen, a large amount and both ik and 
vus cells in the urine. Vaginal smear and 

lood culture were both negative for strep. 
Her temperature ran the typical fluctuating 
temperature from 98 to 105. We gave her 
mixed infection phylacogen intravenously in 
increasing daily doses until we were giving 
her 2ce daily. On the 13th day after coming 
to the hospital and the 21st day of her sick- 
ness her temperature went to normal and re- 
mained there. She soon left the hospital and 
was up and about in a short time, much to the 
relief of Dr. Church and myself. 

Case 3. Hosp. No. 1562. Mrs. T. A. P. 

Patient came into hospital with placenta 
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"on next three days followed by high fever 


praevia. She had been examined Vaginally 
by two physicians before she was sent into 
hospital and vagina was packed full of cot- 
ton tampons to prevent further hemorrhage, 
This was done to enable her to reach the hos- 
pital. On entering hospital we made a digi- 
tal examination and found the cervix well 
relaxed and the placenta attempting to hold 
forth. The patient was put under ether 
enesthetic even though the pulse was 140 
and she was fairly well exsanguinated and 
with quite a quick push through the placenta 
the head was forced back and both legs 


brought down and almost instantaneous de- fo 
livery was done. The placenta came away in 
readily. The baby did not survive. On the tui 
second day following delivery due to the fact the 
that so many individuals had examined the on 
patient we gave her 50cc antistrep. serum in- ten 
travenously. This was followed by slight chill 91 
and fever. On the next day her temperature ter 
reached 102°, pulse 116. Alimentary tract eas 
was cleansed. Next day temperature reached Ute 
101.2°, pulse 120. She ran about the same was 
amount of fever each day. On October 10th, on 
we gave her 50cc more of antistrep. This was sup 
followed by chill and temperature of 105°. righ 
The temperature on the following two days pati 
went to 102 degrees. The red cell count at left 
this time was 1,940,000. Haemoglobin 25 ditic 
per cent. White count 22,150. 91 polys. On C: 
the 13th or the 10th day after delivery we old. 
transfused her and gave her 400cc of blood Cs 
from her husband’s vein. They were both Had 
in type four. The temperature went to 101° She 
on the next two days after which it did not been 
go above normal and patient left hospital on Had 
20th day after delivery with a red count of @ This 
2,900,000 or a gain of 1,000,000 as a result of ture) 
the transfusion. by fa 
Case 4. Hosp. No. 1436. Mrs. F. B. Age # Sever 
28, White. 
Patient came into the hospital August 27th, Phy 
1922, complaining of chills and fever. Past gi Poorly 
history was negative except she had had two @ Was cl 
other children before the one that was born MM *ppea 
six days before she entered the hospital. Gave # "egati 
history of feeling good until third morning J Peratu 
following delivery when she had fever and # got a 
pains in pelvis. Felt badly all day, had chill My 


and sweats, Had summer cold three or four 
baa before baby was born. 

hysical examination: Rather well nour- 
ished woman of 28 years, looked sick and 
rather anemic with an expression of fatigue 
on her face. Temperature from 99 to 10’. 
Pulse 120, Resp. 24. Uterus felt in mid line 
and mass also outlined to right of uterus 
Examination was otherwise negative except 
her skin was rather clammy most of the time. 
We tried to give this woman antistrep. serum 
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tmavenously without first testing her for 
lity to horse serum and got a most 
peautiful anaphylaxis. Before we had 5cc 
in the vein she began to complain of itching 
and immediately I withdrew the needle. 
Nevertheless she got cyanosed and cold and 
pulseless and all the rest of it. We worked 
with her rather intensively for the next 30 
minutes and she came out all right. She got 
no more antistrep. needless to say. We pe 
her small intravenous doses of mixed phylaco- 


ave it subcutaneously only, after the first 
i doses. We were afraid to transfuse her 
for fear that any foreign serum might work 
in the same way. On August 29th, blood cul- 
ture was negative while on September 7th 
the blood was positive for strep. Blood count 
on entrance was 20,300; 84 polys. On Sep- 
tember 6th, 22,500. On October 2nd, 27,250, 
91 polys. At this time, 36 days after she en- 
tered hospital, the mass in the right side was 
easily palpable by bimanual examination. 
Uterus was more or less fixed. Operation 
was advised even in the face of sepsis and 
on October 3rd, abdomen was opened and 
suppurative right salpingitis and infected 
right ovary were found and drained. The 
patient ran some fever for several days but 
left the hospital October 22nd in good con- 
dition and made a complete recovery. 

Case 5. Hosp. No. 2010. Woman 34 years 
old. White. 

Came in complaining of chills and fever. 
Had given birth to child two weeks before. 


been having it at frequent intervals since. 
Had first chill when baby was 6 days old. 
This was followed by high fever. Tempera- 
ture went from normal to 104°. Was thought 
by family physician that she had “flu” since 
several other members of the family had had 
It. 

Physical examination: Patient was a rather 
poorly nourished woman of 34 years. Skin 
was clammy and she had more or less anemi: 
appearance. Examination was otherwise 
negative except for hypotension. Her tem- 
perature fluctuated from 99 to 104.2°. We 
got a positive blood culture for streptococci. 
White count 20,000; 95 polys; 3,960,000 reds. 
Haem. 75. She was found to be in type two 
and her husband was in the same type. On 
March 2nd we transfused her with 450cc of 
husband’s blood. Red cells were increased to 
4,680,000 and Haem. to 85 per cent. This 
made the patient feel better although we saw 
0 great change in temperature as result of 
transfusion. On March 14th we transfused 
her again with the same results of feeling 

tter but no great change in temperature for 
three days at which time the temperature 
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gen but even this could not be tolerated. We — 


She began to have fever on 4th day and had 
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reached a lower high mark and continued to 
gradually go lower from then on with an 
occasional high temperature preceded by 
quite severe chill. 

She got mixed infection phylacogen daily 
during the whole time in hospital. She fin- 
ally reached normal, and remained normal, 
April 17th or 46 days after entering the hos- 
pital or 62 days after birth of child. She had 
as a complication a phlebitis of left femoral 
vein also an arthritis of both wrists and left 
ankle. These were all quite well cleared up 
when she left the beenital on April 22nd, 1923. 
She has done very well since that time. 

This only in a small way covers this very 
important subject. We might go on and 
classify the etiology of such infections, the 
modes of infection, etc., but that is not the 
object of our efforts. 

In conclusion we will summarize: 

1. Sepsis is usually preventable. 

2. Most cases of sepsis result from the car- 
rying of infection from without into ithe 
uterus and great care must be taken when 
one examines a patient vaginally. 

3. One should suspect sepsis when the tem- 
perature begins to go up and should start 
treatment at once. 

4. Treatment is not specific but transfusion 
of human blood, antistrep. serum, and mixed 
infection phylacogen seem to give results 
when given early and in large doses. 


BR 
BELL MEMORIAL HOSPITAL CLINIC 
Orthopedic Clinic of Dr. C. B. Francisco 


Associate Professor of Surgery 
INFANTILE PARALYSIS IN ADULTS 


I wish to present to you today three adult 
cases of infantile paralysis, two of these cases 
are of about 6 months standing, the other case 
of 22 years standing. In other words the 
paralysis came on when the patient was two 
years old. The history of the first two cases 
are as follows: 


FIRST CASE 


Complaint—Disability, unable to 
walk. 

Present Illness—Patient says he was in 
excellent health until on the night of August 
5, 1923, about midnight when he was sud- 
denly taken ill with a severe general head- 
ache which was bursting in character and al- 
most intolerable. Also developed almost 
simultaneously severe cramps in stomach and 
upper abdomen, and considerable flatulence 
pe gas pains, all of which prevented further 
rest or sleep. Admitted to Winfield Hospital 
next day and soon developed a very stiff 
neck, which seemed to draw his head back- 


ward. These conditions continued for the 


{ 
nto 
ge. 
vell 
old 
her 
140 
ind 
nta 
egs 
de- 
va 
he 
act 
the 
in- ae 
ure 
hed 
me 
th, an 
vas 
vat 
On 
we 
oad 
oth 
1° 
not 
of 
of 
ast 
wo 
orn 
ave 
ing 
ind 
hill 
ver 
and 
gue 
line 
rus. 
me. 
rum 


176 


next three days, and on the fourth day he 
found that almost every joint in his body was 
stiff and painful, especially the knees and 
ankles. However, he was still able to stand 
and walk with some difficulty. Headache 
constant, but not so severe as at first, but 
back of neck was particularly sore, tender 
and rigid. Patient next found on the sixth 
day that he could not move his lower ex- 
tremities. Voluntary control seemed to be 
entirely lost. When he moved his body he 
had a peculiar sensation as if there were 
many needles pricking him in the back, and 
forceful movement of legs was quite painful. 
Electro-therapy was of no avail. Has lost 
about forty pounds within past five months. 
No diplopia. Slight incontinence of urine. 
No nocturia or increased frequency. Chronic 
constipation for past two years. Appetite 
fair. No nightsweats, cough or hemorrhages 
of any kind. 
SECOND CASES C. F. 

Chief Complaint: Cannot walk. Disabil- 
ity, both legs and right arm. 

Present Illness: Started October 29, 1923. 
Regan with back ache in lumbar region, ach- 
ing in both sides and in both lower abdominal 
quadrants while attending a dance. Went to 
hospital next day with fever of 103.5. That 
evening while walking around the bed in hos- 
pital to turn off light her legs gave way at 
the knees and she fell. Could not get up and 
was put in bed. Noticed sharp pain in arm 
and back and abdomen. These pains in- 
creased in severity and intensity. 

She woke up the third morning after fall- 
ing unable to move ‘either leg or the right 
arm. Legs were painful when they were 
moved and fever continued for 10 days but 
was not high. First sat up about 2 weeks 
after onset.and began to move right arm and 
right leg within two weeks after acute illness. 
Arm improved rapidly. Now can place hand 
to back of head and to small of back but 
movements awkward and somewhat difficult. 
Cannot raise arm above head. First stood 
up about one week ago. Could not balance 
nor move left foot but left leg would sup- 
port her. Could slide right foot along but 
unable to lift it from floor. Patient re- 
raained in hospital at Beloit about two 
months, gradually improving after first two 
weeks, Diagnosed there as infantile paralysis. 

The history of the recent illness of these 
two cases have much in common, viz: Both 


healthy individuals, illness came on suddenly ° 


with high temperature, some gastric distress 
and rigidity of the neck; paralysis came on 
third or fourth day and principally of the 
lower extremities. This is the usual history 
given in cases of poliomyelitis and if kept 
14 mind often enables one to suspect the di«g- 
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nosis before the paralysis appears. Usually 
the diagnosis is not made until after the 
onset of the paralysis. It must be remem. 
bered, however, that in children as well as 
adults you may have an onset that is more 
insidious than in the above cases. The diag. 
nosis is always difficult and the prognosis 
cannot be determined until after the first 36 
hours following the onset of the paralysis, as 
usually the maximum amount of paralysis js 
reached at this time. Death is produced by 
paralysis of the respiratory muscles and o- 
curs within the first 2 or 3 days after par- 
alysis begins if the case is to terminate 
fatally. 

These cases present very similar distribu- 
tion of their paralysis and of about the same 
degree. Both are able to stand but cannot 
walk and each of them presents a flaccid 
paralysis of the muscles of the lower extrem- 
ities. In the boy, A. W., the left leg is prac. 
tically a complete dangle leg as there is no 
power in any of the muscles except slight 

ower of flexion and extension of the toes, 

e has, therefore, no deformity in this leg 
as deformities are always caused by either 
uneven muscle pull or by strain of a joint in 
weight bearing. The right leg presents power 
of motion in all directions. There is about 
one-tenth power in the thigh muscles, just 
enough to rotate the leg and start flexion 
and extension at the hip and knee. This is 
very fortunate for him as he has enough 
power to stabilize his leg. In the foot there 
Is more apparent power in the gastrochnen- 
ius than in the anterior group as the tendo 
achilles is slightly contracted. This, how- 
ever, may be due to the fact that his foot has 
been principally in equinus since his par- 
alysis, with the result that the achilles has 
contracted just as it normally would do. If 
you put up a fractured leg in a cast including 
the foot and allow the toes to be down the 
achilles will contract and often requires much 
effort to overcome the contraction. The same 
rule holds in polio, so that you always at- 
tempt in the management of a recent case to 
keep the foot at right angle, so that if there 
is any power in the tendo-achilles it will not 
contract. Completely paralyzed muscles 
never contract and the only point in keeping 
the foot in good position in such cases 1s t0 
assist the circulation, which is always bad in 
these cases anyway. This fellow’s arms and 
back are normal. 

In the girl—C. F.—there is about one-sixth 
power of motion in all directions of the right 
thigh so that she can start the movement iD 
the knee and hip. Her right foot presents 
motion in all directions except inversion 
which is the result of weakness of the anterior 
tibial muscles. You can feel the anterior 
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tibial but it is not strong enough to move the 
foot.: The left thigh presents no power of 
motion except slight internal rotation. She 
cannot therefore move her knees or hip and 
has but little stabilization of the leg, the left 
{oot is about the same as the ri ht one. Her 
right arm is moderately atrophied and she 
cannot lift the arm straight out from the 
body or raise her hand over her head as a 
result of weakness of the deltoid muscle. She 
can, by holding her arm down to her side, 
vet her hand on her head. Her back and left 
arm seems normal. She has no deformities 


as the muscles have all weakened to about: 


the same degree. What shall we do for these 
cases? By making them double upright 
braces attached to the shoe and extending to 
the tuberosity of the ischium with free joints 
at the ankle, with a strap to hold up the toes 
and a drop lock at the knee, we can stabilize 
their legs so that they can walk. At first 
they will have to use crutches but as they 
get the tone back to the muscle tissue that 
they have I feel sure they will be able to walk 
with only the aid of the braces. It means 
iuch to them to be able to get about as they 
are dependent upon themselves and have to 
earn their own way in the world so that they 
will be quite pleased and happy to use 
crutches for a time so long as it, enables then 
to get up and walk. 

There were several cases of polio in adults 
in Kansas last summer and fall which is un- 
usual as this disease was originally called 
infantile paralysis for the reason that it was 
thought to attack only infants. Recently it 
= to be becoming more prevalent among 
adults, 

The treatment of these cases in the acute 
stage is symptomatic. When the soreness of 
the Sacks has disappeared light massage 
und exercises can be started. Usually from 
(to 8 weeks is required for the sensitiveness 
to disappear and then braces can be made 
such as we have ordered for these cases and 
they can begin getting about. 

Without going into detail, I wish to merely 
present this next case to you to show you the 
effect of poliomyelitis in the severe cases. 
This boy, H. B., is 24 years old. He had his 
paralysis when he was 2 years old and has 
been unable to stand since and on account 
of the weakness of his back is unable to sit 
without supporting himself with his arms. 
itis hips and knees are flexed into a sitting 
position. Notice the extreme shortening of 
the bones of the lower extremities as com- 
pared to the upper. He has very little power 
of movement in his legs but has enough 
‘tabilizing power in his tensor fascia femoris 
0 enable him to crawl on his hands and 
snees. We plan to straighten out this fel- 


177 


low’s legs, give him braces and see if we 
can’t make him walk, and will hope to show 
you the results of the effort later on. | 


Out-Patient Medical Clinic of Dr. H. L. Jones 
Case No. 1 

Patient J. C. Colored. Female. Age 24. 

First came to clinic at Bell Memorial Hos- 
pital in April, 1921. 

Chief Complaint: Pain in upper abdomen 
and at opposite level in back. She has lost 
21 pounds in weight in the past year. Has 
had night sweats but does not at present. 

Past History: Had usual diseases of child- 
hood which were mild in character. No ill- 
ness in adult life until May, 1920, when she 
had influenza. At this time she was sick in 
bed for three months and had fever all the 
time. Has since been unable to gain any 
weight and is tired all the time. 

Physical Examination: At this time 
showed an area of percussion dullness in base 
of the right chest which strongly suggested 
a fluid accumulation. A radiograph of the 
chest at that time showed the right pleural 
eavity filled with fluid to the clavicle level 
Aspiration revealed thick pus. This patient 
went to another hospital for operation when 
she had a rib resection with drainage of the 
pleural cavity. Two months later the wound 
in the side opened spontaneously and dis- 
— pus for some weeks. After this she 
slowly gained weight and her appetite was 
fairly good. 

In November, 1923, an abscess formed in 
the right axilla and discharged pus and 
blood. She came to the Clinic the second 
time January 24, 1924, complaining that she 
does not gain weight and is unable to do much 
work. Her temperature was 97.4, pulse 100, 
respiration 24. 

Physical Examination: At this time 
showed a diminished respiratory excursion of 
the right thorax with markedly spastic 
muscles over the right upper chest. The pa- 
tient is poorly nourished. She shows no 
dispnoea. Her spinal column is_ straight. 
The upper one half of her right chest anterior 
is hyper-resonant to percussion and the breath 
sounds are increased in intensity over this 
area. A few moist rales are heard in the 
third interspace to the right of the sternum. 
Posteriorly there is dullness on percussion 
from the spine of the scapula to the base of 
the lung and around to posterior axillary 
line. The fremitus is poor over this area and 
the breath sounds are faintly audible except 
in the apex. Left lung appears normal. The 
heart is normal in size and position. 

Diagnosis: Thickened and adherent pleura 
with incomplete expansion of the right lung. 

A skiagraph of the chest shows the right 
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lung is opaque from the clavicle level down- 
ward. Right apex is clear. There is a fluid 
level on the right extending outward from 
the middle of the tenth rib at spinal end. 
There is a translucent area above this near 
the mediastinum. An exploratory aspiration 
showed thick purulent fluid in base of right 
thorax. Patient referred to surgical service. 

Up to date she has not submitted to further 


is case ts of interest for showing the un- 
usual length of time an eee can exist 
without being seriously disabling. It also 
illustrates the futility of surgical drainage 
in these cases without thoroughly exploring 
the abscess cavity to make sure there are no 
undrained pockets and the necessity of keep- 
ing the drainage wound open until the puru- 
lent discharge ceased. 
Case No. 2 

Patient V. H. Age 22; married. Occupa- 
tion, salesman. 

First preserited himself complaining that 
one month ago he noticed some swelling of his 
neck above the right clavicle. He now has 
dyspnoea on exertion and at times has dif- 
ficulty in swallowing. 

Family History: Father and mother livin 
and in good health. Has one brother in ts | 
health. Has no brothers or sisters dead. 

Past History: Had all the diseases of child- 
hood but otherwise well until he had an at- 
tack of pneumonia followed by an empyema 
during the influenza epidemic in 1918. The 
empyema was drained through a rib resection 
a he made a good recovery. Since this 
time he has been in good health until the pres- 
ent trouble.arose. 

Physical Examination: Temperature 98; 
pulse 84. Heart-sounds clear and heart is not 
enlarged. Chest expands symmetrically and 
breath sounds are normal. 

Neck examination reveals an enlargement 
of the right lobe and isthmus of the thyroid 
gland and palpable glands in the anterior 
triangles in his neck. There is an edematous 
area abeve the clavicles extending back to the 
trapezius muscle. Radiographic examination 
shows a much widened mediastinum with ab- 
sence of pulsation, in the shadow. 

In view of the extensive thyroid enlarge- 
ment a diagnosis of substernal goiter was 
made and the family were assured that eradi- 
cation of this was a formidable undertaking 
as the tumor area appeared to extend down 
at least to the aortic arch. Surgery was ad- 
vised with a very guarded prognosis. 

The patient consulted another physician 
and also a surgeon, neither of whom con- 
curred in the diagnosis and considered the 
condition due altogether to a cystic adenoma 
of the thyroid situated entirely above the 
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clavicle. Both advised surgery and gave a 
good prognosis. He submitted to an opera- 
tion for thyroidectomy about ten days a 

During the early stage of the anaesthetic he 
exhibited marked respiratory stridor with 
considerable cyanosis. This continued through 
the operation and was not. relieved by the re- 
moval of the enlarged right lobe of the thy- 
roid. It was evident that he was still suf. 
fering from pressure somewhere along his 
trachea. Within a minute or two after the 
right lobe of the thyroid was removed the 
patient ceased to breathe and all attempts at 
resuscitation which included a tracheotomy 
failed to re-establish respiration. An immedi- 
ate post-mortem examination of the sub- 
sternal area made through the thyroid in- 
cision revealed a large firm mass extending 
downward below the clavicle further than the 
surgeon could reach with his fingers. A piece 
of this was excised and sent to the pathologist 
and he reported it a sarcomatous growth prob- 
ably arising from a persistent thymus. 

Case No. 3 

C. F. L. Age 39. Single. Salesman. 
wa the patient the first time July 28th, 

Complaint: Pain in the left chest. Cough 
and difficulty in breathing. 

History of present illness: The night prev- 
ious while walking along the street the pa- 
tient was seized with sudden severe pain in 
the left chest near the nipple area. He be- 
came faint and had to sit down by the side of 
the street before he could proceed. He was 
unable to walk to his room which was some 
five or six blocks distant and had to be taken 
home in a taxi-cab. 

Past History: Has had mumps. Had in- 
fluenza during the epidemic in 1918. 

_ Family History: Presents nothing of any 
interest. 

Physical Examination: Inspection of the 
chest reveals the absence of expansion of the 
left thorax with compensatory increase of 
the expansion of the right side of the chest. 
Breath sounds over the left lung are prac- 
tically absent. The heart sounds are heard 
more distinctly to the right than to the left 
of the sternum. Over the right lung the 
breath sounds are intensified; almost sug- 
gesting tubular breathing. Percussion note 
over the left thorax is tympanitic while over 
the right chest there is a hyper resonant note. 

Diagnosis: In view of the sudden onset, 
absence of breath sounds and the tympanitic 
note over the left thorax with the evidence 
of displacement of the heart to the right a 
diagnosis of spontaneous pneumo-thorax was 
made. The patient was sent to the hospital 
for radiograph and observation. At the time 
of admission his temperature was 99; pulse 
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92 and respiration 28. Chest findings were 
not materially altered, pain was still present 
although lessened in severity. _ 

Skiagraph of the chest at this time showed 
neumo-thorax beginning with the level of 
the sixth rib posterior and running diagonally 
down and inward involving the lower one- 
third of the thoracic cavity, displacing the 
heart to the right, and partially collapsing 
the left lung. Near the left border of the 
left lung there was an adhesion to the par- 
ietal pleura. Both lungs showed increased 


lung markings and evidence of old tubercu- — 


lous process. Patient remained in the hos- 

ital until August 16th, during which time 
e cough and his pain subsided and dyspnoea 
was not noticeable. His temperature remained 
practically normal with an occasional ele- 
vation to 99°. At no time was there any 
evidence on physical examination of any 
fluid in his chest. At time of his discharge 
the roentqunelagsets reported the heart and 
mediastinum still displaced to the right. The 

neumo-thorax is evident although the area 
is decreased in size. Haziness over the left 
chest suggests the possibility of a thin film 
of fluid. It was impossible to demonstrate 
any fluid level in the picture as the plate was 
made with the patient in the recumbent po- 
sition. The patient left the city for a period 
of two or three months for rest and recupera- 
tion so that there was no opportunity for 
further observation until his return about 
three months later. At this time no evidence 
was detected of any remnant of his pneumo- 
thorax. The heart was normal in position 
and lung sounds were all normal. 

This case is presented because of the com- 
parative rarity of spontaneous pneumo-thorax 
in an individual in apparent good health. The 
occurrence of this trouble in this man was 
Lega 4 tuberculous in origin although he 

ad not previously exhibited any symptoms 
of tuberculosis nor was the pneumo-thorax 
ened by any evidence of tubercular activ- 
ity. 


B . 
Hay Fever Prophylaxis 

We now know what hay fever is, and we 
know how to head it off. The patients are 
sensitized to certain pollens, and by a simple 
cutaneous test we candetermine the particular 
pollen which is causing the trouble long be- 
fore there is any of it in the air the patient 
breathes. Then, when the offending pollen is 
identified, it becomes a comparatively easy 
matter to build up the patient’s natural re- 
sistance to it. 

The extract that is required in the vast 
majority of late summer and early fall cases 
of hay fever is made from ragweed pollen, 
and it is being marketed in small vials of 
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ded concentrations so that prophylaxis can 
come with one or two “units” and in- 
creased by degrees up to 1,000 units without 
any more trouble than is involved in with- 
drawing the dose from the vial and perhaps 
adding a little diluent from another vial that 
is suppiles as part of the outfit. 
For further particulars see Parke, Davis 
& Co.’s advertisement in this issue, entitled 


“For Hay Fever Prophylaxis,” or send to 
P. D. & Co. for literature. 
SOCIETIES 


SHAWNEE COUNTY MEDICAL SOCIETY 

The May meeting of the Shawnee Coun 
Medical Society was held at Christ Hospital, 
Monday evening, May 5. The following pro- 
gram was presented: 

Dr. C. F. Menninger—“Diabetes in Chil- 
dren”—Three clinical cases. 

Dr. H. A. Alexander—‘Anomalous Twins” 
—Case history. 

Dr. A. K. Owen—‘“X-ray Plates of Colles 
yin i and Comparison With the Normal 

rm.” 

Dr. Karl A. Menninger—“Abdominal Mi- 
graine”—Case history. “Brain Tumor—Cli- 
nical case. 

The society adopted a resolution endorsing 
the work of Dr. M. O. Nyberg as secretary 
of the state board of health. 

A lunch was served after adjournment. 

A special meeting of the Shawnee County 
Medical Society was held Saturday evening, 
a 10, at the University Club. 

. Walter E. Dandy, professor of surgery, 
at Johns Hopkins University presented an 
excellently prepared paper on “The Injection 
of Air into the Cerebral Ventricles in the 
Diagnosis of Brain Tumor.” Dr. Dandy 
showed a large number of lantern slides to il- 
lustrate his talk. There was a total attend- 
ance of 59 at the meeting.—EArL.G. 
BROWN, Secretary. 


DEATHS 

Gilbert Lee Coffman, Independence, died 
April 27th, folloing operation on the gall- 
bladder. He was 55 years old. He was gradu- 
ated from the Marion-Sims College of Medi- 
cine, St. Louis, in 1896. He was a member 
of the Kansas Medical Society. 


Milton Fackler Sloan, Stilwell, Kan., aged 
70, died May 11, of arteriosclerosis. He was 
graduated from he Louisville, Ky., Medical 
College in 1876. : 

Lorenzo D. Haynes, Erie, Kan., aged 69, 
died May 13. He was graduated from the 
Kansas City, Mo., Medical College in 1892. 


| 
= 
| 
| 
‘ 


180 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE JOURNAL 
of She 


Kansas Medical Society 


E. McVEY,M.D. - -_ Editor 


ASSOCIATE EDITORS—SAM Cc. C. 
GODDARD P. S. MITCHELL, O. 
AXTEL . & E. MASON. 
RIDDELL, C. 8S. KENNEY, 'D. R. STONER, J. A. 
DILLON, W. F. FEE. 


Subscription Rates. $2.00 per year, single. copy. 
_Advertising rates furnished promptly on application. 


LIST OF OFFICERS—President, Alfred O’Donnell, 
Ellsworth. Vice Presidents: F. A. Carmichael. Osawa- 
tomie; F. C. Boggs, Topeka, O. D. Sharpe, Neodesha. 
Secretary, J. F. Hassig, Kansas City. Treasurer, Geo. 
M. Gray, Kansas City. 


. COUNCILORS—First District, Sam Murdock, Sa- 
betha; Second District, C. C. Goddard, Leavenworth; 
Third District, P. S. Mitchell, Tola ; Fourth District, roy 
P. Davis, Topeka ; Fifth District, J. T. Axtell, New- 
ton; Sixth District, E. S. Edgerton, Wichita; Seventh 
District, E. G. Mason Cawker City; Eighth District, 
J. D. Riddell, Salina; Ninth District, C. S Kennev, Nor- 
ton; Tenth District, D. R. Stoner, Ellis; Eleventh 
District, J. A. Dillon, Larned; Twelfth District, W. 
F. Fee, Meade. 


Medical Education in Kansas 

-Perhaps no more timely subject could have 
been chosen by President Ebright for his an- 
nual address than “Medical Education.” In 
Kansas, at least, this subject of medical edu- 
cation needs to be presented to the people 
and to their representatives in the legislature 
ip some manner that will convince them of 
its economic importance to the. state. The 
half hearted spirit with which the state has 
proceeded with its wttempt to establish a 
medical school and hospital is not very con- 
vincing of its honesty of purpose. It may be 
recalled that when the campaign for standar- 
dizing medical schaols was being conducted, 
Kansas City and its environment was regar- 
ded as a logical location for one of the medi- 
cal centers; and the University of Kansas 
School of Medicine, being already. located, 
was given preference in this field and the 
establishment of another school discouraged 
by both the Carnegie Foundation and the 
American Medical Association. 

Missouri has for many years conducted a 
school of medicine covering the first two 
years, but has not yet established a medical 
department. St. Louis and Kansas City are 
the only logical locations for such a depart- 
ment in Missouri, but with Washington Uni- 
versity at St. Louis and University of Kan- 
sus School of Medicine at Kansas City, the 


establishment of another school at either of 
these places was not to be expected so long 
as the development of.these schocls promised 
to meet the requirements for the territory 
they represent. 

At various times since the Kansas school 
was first loeated at Rasedale, ‘there have 
been more or less active efforts on the part 
of Kansas City men to secure a medical de. 
partment of the Missouri University. We 
have recently heard rumors that another and 
stronger effort was being made, or would be 
made, toward that end. 

The plans evolved for the Kansas school 
contemplate an outlay of $2,500,000 for the 
plant. In comparison with the expenditures 
in other states for the same purpose this 
might be regarded as a penurious program. 
What Missouri might be willing to spend in 
establishing a medical department of its Uni- 
versity at Kansas City can only be surmised, 
but one may. reasonably assume that such a 
program would be backed by very much 
larger appropriations than Kansas can afford 
to make. 

It was the decision of the. Carnegie Foun- 
dation and the Council on Medical ' Education 
of the American Medical Association that 
there was room for only one school in this ter- 
ritory and it is doubtful if two large schools 
could be successfully developed in Kansas 
City. If the medical profession in Kansas 
City is discouraged at the poor showing Kan- 
sas has made and can convince the Missouri 
legislature to act .in accordance with their 
views, it is doubtful if any valid objection 
‘in be raised from this side of the line. 

Presuming that Missouri does appropriate 
a sum sufficient to guarantee the rapid de- 
velopment. of an adequate medical school at 
Kansas City, what will be the fate of the 
school at Rosedale? Will Kansas continue 
the meager provisicn for its upkeep on the 
present basis, with an occasional appropria- 
tion for a new building: or will it relinguisli 
the’ opportunity and surrender the field it 
has held for twenty years? 

It is inconceivable that Kansas pride will 
contemplate either even with complacency. 
To forestall the issue something more is re- 
quired than has yet been attempted on the 
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part of the Kansas profession. The argu- 
ment has been made by some of our legisla- 
tors that the doctors in Kansas did not seem 
yery much interested in the medical school. 
Some of them said they had never been ap- 
proached by the doctors. in their respective 
districts in regard to the matter. If there 
is anything in this—if such an excuse for 
yoting against the appropriation for the 
school has been offered by any member of the 
legislature it should not be permitted to occur 
again. It is not at all likely, of course, that 
the requests of the doctors would influence 
every member of the legislature, but, on the 
other hand, some of them have a great deal 
of confidence in their family physicians and 
vill be more easily convinced by them of the 
economic value of a high grade medical school 
to the state. The majority of them, however, 
will follow the expressed desire of the mas- 
ses of their constituents, so that it is of the 
utmost importance that the people be con- 
vinced in some way that the rapid develop- 
ment of the medical school is very much to 
their interest and promises larger benefits 
than they have so far expected. 


. If the people and their representatives in 
the legislature continue to regard this insti- 
tution as merely a school for the training of 
doctors the undertaking is hopeless. The 
functions of the school must be presented in 
their broadest scope, including the hospital 
service of its staff of clinicians, the research 
work of its teachers, and the educational value 
of the school to the profession of the state. 
The members of the Society can present these 
points to their friends and patients, if they 
will, so that the public service which it is the 
purpose of the school to render will be under- 
stood and appreciated. The fact is that the 
responsibility for the future of the school of 
medicine lies largely with the medical pro- 
fession of the state. If we have not been in- 
lifferent we have been inactively interested. 


The legislature cannot be seriously criticized 
lor failing to appropriate funds for an insti- 
tution.of which they had not been shown the 
importance or need. If the next legislature 
fails to make an appropriation for the neces- 
sary additional buildings on the new site it 
must not be because of our lack of interest. 
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Another failure of appropriation is very 
likely to determine the location of the medical 
Gepartment of the University of Missouri at 
Kansas City. 


Fashions in Hygiene 

“Swat the Fly” has been the slogan of the 
health experts for each summer season for a 
good many years. The youngsters have vied 
with each other in the swat fest and in some 
localities the slaughter has been encouraged 
by the establishment of a fixed market value 
for the swatted flies—at so much a pint. 

Now comes C. F. Greeves Carpenter, an 
English entomologist (Hygiae, June 24) who 
says it is a dangerous business and does no 
good anyway because the few flies that can 
be swatted don’t count very many in propor- 
tion to those that are hatched out. 

Flies not only pick up disease germs on 
the bristles of their body and legs and carry 
them about, but bacteria flourish within their 
alimentary canals and when their bodies are 
crushed, the germs spread, so that dead flies 
are more dangerous than live flies. Will the 
health experts now change their summer slo- 
gan to “Don’t Swat the Flies,” or will the 
fly question be ignored. The danger already 
done is inconceivable. To estimate the num- 
ber of germs that have been distributed by 
swatting the flies on the furniture, the walls 
end particularly the table cloths in our homes 
and on the bald heads of our friends is a stu- 
pendous problem. Certainly such errors as 
this should never have been committed by 
those who have assumed the responsibility for 
the public health. 

Swatting flies, however, is a sort of habit 
with most people—a habit acquired before 
the famous slogan was invented. When a fly 
alights on one’s bald head, or, if he is not so 
favored, on his face or his hands, one doesn’t 
think so very much about the possible germs 
it may harbor as the annoyance to his peace 
of mind, and one swats him—a sort of auto- 
matic response to a particular irritation. It 
will be extremely hard to break the habit. 

But one may still question the logic of Mr. 
Carpenter’s reasoning. Granted that the ali- 
mentary tract of the fly contains bacteria, 
one may suggest that it is less dangerous to 
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swat the fly and take chances on the one 
bacteria infested mess, than to have the: fly 
continue to deposit the bacteria from its ali- 
mentary canal upon our food, our dishes, or 
wherever it chooses to rest. At any rate most 
individuals will be more chvice and particular 
about where they swat the fly, than the fly 
will be about where it deposits the contents 
of its alimentary tract. In spite of Mr. Car- 
penter’s warning most of us will continue to 
‘ swat the fly, if for nothing more than the 
satisfaction of it. 


CHIPS 


A long legged man has a greater life ex- 

tancy than a short legged man. Nature 
ce fixed the former up so that he can make 
a home run in case of trouble quicker than 
shorty. 


Broadcasting unspoken thoughts is the next 


leg in the “radio” game. The telepathic doc-. 


tor is with us. To be a “Real Doctor” now 
requires accurate physical diagnosis of dis- 
ease and to surmise what the patient is think- 
ing of him, to have a psychic working basis 
cf the “critter.” 


Gassing germs with chlorine gas shortens 
their life expectancy. Col. Gilchrist of the 
Army Medical Corps is reported to have con- 
firmed the claim of the Chemical Welfare 
Service, that diluted chlorine gas is now be- 
ing used successfully in the treatment: of 
colds, influenza, bronchitis and pneumonia. 
It is used in a strength that kills the microbe 
and in no way is it injurious to the patient 
(?) Sometimes! 


“Population tends to increase at a geometri- 
cal ratio through successive generations and 
hence would over populate the earth if not 
somehow kept in check.” The medical man 
tries to thwart nature but the job is too big. 
It can’t be did. 


Chordotomy, to relieve the pain caused by 
cancer, is suggested by Drs. Spiller and 
Irazier, of the University of Pennsylvania. 
It consists in severing the nerve at the spine 
which supplies the part affected. 


A worm has brains. Its brains are not 
located at either end of its body. But they 
are distributed in its abdomen. Man has 
evoluted from a worm. The cult in religion 
and in medicine can now be accounted for by 
the unfinished evolutionary metastasis of the 
visceral ganglia. 


The new discoveries of radient energy and 


its behavior is fast doing away with the ele. 
ments or varying forms of matter. The proof 
is accumulating that there is but one primor. 
dial substance from which all varying forms 
of matter have been evolved. The new theory 
is to be worked out on the medical student 
to see if it energizes or enervates him in hav- 
ing to memorize one or many elements. 


The “Perfection Hygienic” bed is “The 
Tucson.” This bed recommends itself for its 
economy and convenience, also, the time of 
year is present for its use. In the Tucson bed 
the sleeper lies on the ground, on his stomach 
and covers it with his back. 


Endocrine insanity is in the new nosology, 
This relieves the brain of some of its astigma, 
It also promises more cures, since safer thera- 
peutic surgery can be substituted without dis. 
turbing the brain. The operation promises 
also to increase the anthropoid sense of the 
subject operated. upon. 


“Plasmolysin is the new cure for tuberc- 
ulosis.” “It consists of the inhalation of two 
separate gasses. The first gas opens the way, 
the bronchial tubes (gets the B out in the 
open) and the second gas kills the intruder.” 
Dr. Dahmer of Berlin who made the discov- 
ery says that his remedy is based on experi- 
ments of two American doctors who discov- 
ered the radio activity of the protoplasm. 
Dollars to doughnuts it was two American 
Realtors from Los Angeles, 


Removing the marrow from the long bones 
is a recent method of treatment in cases of 
ernicious anemia. Walterhofer and 
Schramm, Berlin, have reported twenty-three 
cases so treated during the past two years 
with very promising results. Instead of a 
scraping operation at first performed they 
have substituted an irrigation of the long 
bones by means of a current of fluid passed 
through small holes bored in the tibiae. Good 
results were obtained in 48 per cent of the 
cases in which other treatment had failed. 
The improvement occurring directly after the 
operation. This is not used to the exclusion 
of other treatment but varied with them. Re- 
— of the marrow occurs very quick- 
y. The operation does not seem to be dan- 
gerous, almost moribund patients stood it 
well. The duration of the improvement 
which results from the operation is uncer- 
tain. 


Whether any useful purpose may be served 
by the observation or not, it is of some inter- 
est to know that the length of the intestinal 
canal on an average equals 10 times the sit- 
ting height; its average circumference is one- 
tenth the sitting height; so that the total area 
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of absorbing surface may be estimated as the 
quare of the sitting height. 


There seems to be some difference of 
opinion as to the islands of Langerhans being 
separate and distinct organs according to 
Swale Vineent (Lancet, Alay 10). He says 
they represent temporarily modified portions 
of the secretory tubules of the pancreas. The 
islets are anatomically continuous with the 
vymogenous tubes and the two kinds of tissue 
may be seen to merge one into the other. It 
has also been shown that during inanition and 
under other circumstances the amount of islet 
tissue is markedly increased. It has also been 
shown that large amounts of insulin may be 
obtained from the submaxillary gland of the 
ox, and that it may also be obtained from 
other organs and tissues of the body. 


An explanation of the failure to relieve 
arthritis and neuritis by the removal of very 
grossly diseased tonsils, in some cases, is given 
hy Lott in the Surgical Clinics of North 
America, February 24. He says: “It has been 
my experience that if we have a tonsillar 
focus predominantly streptococcic we will get 
good results from tonsillectomy in such. con- 
ditions as arthritis and neuritis; whereas in 
cases of a tonsillar focus predominantly show- 
ing staphylococci and pyogenic organisms 
other than streptococci we will not get a cure 
of the arthritis or neuritis.” 


In discussing the probable functions of the 
gall-bladder in his Mutter Lecture (Jnterna- 
tional Clinics, Vol. 1, 1924), J. E. Sweet con- 
cludes as follows: “The position of the gall 
bladder, the provision of two valvular struc- 
tures at its outlet, which are mechanically de- 
signed to permit inflow and to hinder out- 
flow, lead me to the conelusion that under 
normal conditions whatever passes. int> the 
gall bladder through the cystic duct. never 
passes out again through the cystic duct. The 
demonstration of structures along the bile 
duets which seem capable of taking over the 
function of the gall bladder, indicate that the 
removal of the gall bladder may not neces- 
sarily remove from the body the function of 
the gall bladder. The bile retained in the 
gall bladder is eventually absorbed and in 
this process of absorption it would seem that 
an unknown something passes into the blood 
or lymph which has to do with the breakin 
UP the the esters of chol- 
esterol.” 


Trials on human subjects have confirmed 
the anesthetic and analgesic value of ethylene 
as demonstrated on animals. Deep surgical 
anesthesia is stated to be produced easily and 
analgesia comes on readily and apparentl 
long before surgical anesthesia is eatabliahed. 
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Given with oxygen, it has been found more 
powerful than nitrous oxide for animals and 
man, and in most cases as effective as ether. 
Trials indicate that ethylene is of value for 
the production of surgical anesthesia, and 
that it has advantages over nitrous oxide. 


Ethylene for anesthesia is ee in the 
i 


compressed state in metal cylinders. To 
avoid accidental explosion, ethylene must not 
be brought in contact with a naked flame or 
an electric spark. (Journal A. M. A., May 
17, 1924.) 


Mead’s powdered protein milk is a pre-. 


paration having a relatively high protein 
content and a relatively low carbohydrate 
content. 


free lactic acid 3 gm., lactose 19 gm., and ash 
4.6 gm. When suitably mixed with water, 
powdered protein milk is said to be useful 
for correcting intestinal disorders of infants 
and children. 


Compounds of silica have found a place 
during recent years among drugs of reputed 
value in the treatment of tuberculosis. In 
view of their extreme insolubility, one would 
scarcely expect them to exert any immediate 
pharmacodynamic effect. Nevertheless, there 
is evidence that silica finds its way into the 
tissues and organs and remains deposited, 
notably in connective tissues. This has given 
rise to the hypothesis that the element plays 
a part in determining the elasticity and ten- 
sile strength of fibrous tissues, although the 
smallness of the quantities of silica ordinarily 
found should make one extremely skeptical 
of the validity of any conclusion of this sort. 
Nevertheless, various silica-containing teas or 
drugs have been recommended in the hope 
that they would increase the amount or im- 

rove the quality of the connective tissue that 
orms the defense about tuberculous lesions. 
A study at the Sprague Institute in Chicago 
by Maver and Wel s brought nothing but 
negative results through the administration 
of silica preparations to tuberculous animals. 
(Journal A. M. A., May 17, 1924.) 


Through the use of Bacillus acidophilus 
cultures a transformation of the intestinal 
flora of man from a proteolytic to an aciduric 
type can generally be induced. In cases of 
constipation beneficial effects in the direction 
of more ready defecations are said to arise. 
Bacillus acidophilus milk has attained the 
dignity of tentative recognition by the coun- 
cil of pharmacy and chemistry, though this 
must not be interpreted as a recommendation 
for the use of the product. Bearing on the 
question of how Bacillus acidophilus milk 
acts, experiments have been made which in- 


Each 100 gm. contain approxi- - 
mately protein 37 gm., butter fat 31 gm., - 
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dicate that the action is a strictly bacterio- 
logical one, and not physical or chemical. It 
was found that Bacillus acidophilus milk 
from which the bacteria have been removed 
was practically without effect in its influ- 
ence on constipation. Regular Bacillus Aci- 
dophilus milk ingested subsequently resulted 
in an increase in the number of defecations. 
(Journal A. M. A., May 24, 1924.) 

Ketosis is not confined solely to cases of 
diabetes. It is an accompaniment of carbo- 
hydrate starvation, however produced. Aci- 
dosis is not infrequently found in preopera- 
tive or postoperative conditions, owing to en- 
forced deprivation of food for one reason or 
another. It isfound accompanying so-called 
toxic vomiting, sometimes particularly in the 
persistent type seen in pregnancy. Attention 
as been called to the use of insulin in the 
treatment of nondiabetic acidosis. The al- 
leviation of this condition through the ad- 
ministration of glucose by rectum or paren- 
terally has been demonstrated. More prompt 
success has been reported through the com- 
bined use of insulin hypodermically and glu- 
cose intravenously. While the treatment 
gives promise, it is not free from danger. In- 
sulin therapy demands care in the case of a 
diabetic patient. Doubly great is the need of 
intelligent precaution with the nondiabetic 
patient. (Journal A. WM. A. May 24, 1924.) 


R 
Talks By The Prodigal 

The skull is 2 metamorphosis of a vertebra. 
There appears to be no limit to transmuta- 
tion. There is no limit to the modification 
of an organism. Hence the modification of 
the parts of an organism may keep on chang- 
ing until there is no resemblance to its ori- 
ginal self.’ Such a course of reasoning goes 
to prove that all organisms sprang from one 
parent stock. For example we are told that 
“all the parts of a flower—sepal, petal, sta- 
men, pistil, with their countless deviations of 
contour and color, are but modifications of 
the leaf, such modification implies differen- 
tiation and development. If this same prin- 
ciple or law holds good in animal life there 
are no species. Man is related to all animal 
life in consanguinity. Hence “all forms of 
life whatsoever are modified descendants of 
an original organism.” In fact, carried to 
its logical sequence and in the light of present 
day knowledge, what was formerly called 
dead matter is a myth. So called dead mat- 
ter is in a state of constant flux. Scientists 
tell us that atoms are jazzing all the time. 
And they in turn are bombarded by electrons 
continuously. 

The atoms and electrons get excited and 
show the mob spirit the same as animals, and 
this includes man. Judging from their va- 


ried conduct the atoms and electrons get 
funny “hilarious.” Respecting animal life 
Lamarck says: “All forms of life whatsoever 
are modified descendants of an original or. 

nism. From lowest to highest, then, there 
is but one race, one species, just as all the 
multitudinous branches and twigs from one 
root are but one tree. Similarity of sirue- 
ture implies identity of origin. That is one 
species of animal might have developed 
from another.” 

Such an origin, everything from one thing, 
reduces complexity to simplicity; diversiiy 
to unity; deduction to induction. Instead 
of eigthy to ninety elements, one element— 
energy—and its varied modifications preseni- 
ing different appearances. If so it will 
happyfy the medical student. 

Geoffrey, the great English anatomist, was 
early impressed with the resemblance between 
the analogous organs of different cla-ses of 
beings. He conceived the idea that an ab- 
solute unity of type prevails throughout or- 
ganic nature as regards each set of organs 
And out of this idea grew his gradually 
formed belief that similarity of structure 
might imply identity of origin—that, in 
short, one species of animal might have de. 
veloped from another. 


A misnomer is a misnaming. Calling a fat 
man skinny and skinny fatty is a misnomer. 
Somebody said at some time, somewhere and 
at some place “Nobody loves a_ fat man.” 
Maybe it was Fatty Arbuckle (hu-h) who 
said it. True Fatty made a fatal mistake, 
but a most severe censor must admit that 
Tatty’s plays were always moral and clean. 
The fat man is always happy or look~ happy. 
Of course there is more of him and he can 
do nothing else with the superfluity of fat. 
However, new laurels have been heaped upot 
him lately. . 

The Pittsburgh Laboratory of the Bureat 
of Mines has been experimenting on the fat 
and lean man as to which of the two can en- 
dure high temperatures the longer, and the 
fat man won. The fat man loses more weight 
in hot weather than skinny, but he feels less 
exhaustion and the after effects of exposure 
than the thin man. Loss of weight increases 
with the temperature. Drinking ice water 
restores the lost weight and, given plenty 
of water and cool temperature, all weiglit 
lost is regained, usually, in twenty-four hours. 
Ice water when drunk freely, after exposure 
tc high temperatures, normally produces n° 
ill effects, the report says. 

Fat being the lowest form of animal tissue 
and in the way, is dumped first to stop the 
leak, or to be gotten rid of as over-weight 
superfluous baggage, to lighten the load and 
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ease up on the demand for energy to supply 
e loss. 
the emergency passes and rest time 
is present, the fat forming habit begins de- 
iting and restores the weight. It takes 
but Ititle vital energy to make fat. The thin 
man has no fat resource and draws upon the 
essential structures of his body. These es- 
sential tissues are high grade in their make 
up and require more time to rebuild in order 
io function again normally in the system. 
Hence the exhaustion from loss of normal 
working tissue and the time required to re- 
build it, to function properly, takes longer 
than to deposit fat and recuperation is slower. 


B 
Old “Doc” Attends the Meeting 
RENIG ADE 

As the meeting of the State Medical So- 
ciety drew nearer Old Doc was more than 
ever minded to go, although a change of 
seeping apartments, food and water had 
seemed to do bis rheumatism no good the last 
few years. 

Mother packed ‘the old scuffed-up grip 
with the usual articles, knowing well that the 
dean shirts and the toothbrush would come 
home untarnished by use. With loving care 
exch handkerchief and sock’ was neatly 
smoothed in place, and with equal tender 
slicitude a couple packages of Tiger fine-cut 
were placed conveniently on top. Aside from 
lis allegiance to his own political party, 
uothing claimed Old Doc’s devotion more 
consistently than fine-cut, a habit acquired 
in the days when chewing was considered 
the mark of a man, and to which he had 
‘eadily adhered despite protests from the 
nore fastidious part of his family. Mother 
lad long since become resigned to the tell- 
tale spatters on Old Doe’s shirt-fronts. 

For forty-five years Doc had been a fairly 
regular attendant at the state meetings, and 
his langh had long rung clear and true 
through little bunches gathered outside the 
‘sembly hall where tiresome papers were 
being read by timid individuals with ingrow- 
ing voices, 

When Doc had first started to attend the 
Meetings vears ago he had felt the urge of 
brushing up,” and would conscientiously sit 
for hours listening to a paper on the prophy- 
«Xls of sporotrichosis peri necrotica compli- 
cated by cystiarcus cellulosae. 

He had even ventured to write a paper 
years before reporting a case of most unusual 
«currence, closely simulating a rare tropical 
“istase, manifested by weird gastric pheno- 
lina. He had illustrated his paper with 
lantern slides showing the father and mother 
ten years before perfectly well. Hie ailso 
‘towed a cousin who had worked in a rolling 
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mill back in Pennsylvania for thirteen years, 
and who had two children, alive and well, 
by his second wife. He had gone into the 
family history thoroughly, and the large num- 
ber of lantern slides shown naturally attested 
the profundity of the effort. Unfortunately 
the slides were all run through upside down, 
but as everyone was practically asleep by this 
time the error was not discovered. The luster 
of the glory of this occasion was somewhat 
dimmed the next week when a traveling 
“doctor” with a silk hat exhibited on the 
street a large tape-worm, that had _ been 
secured via naturalis, and that had produced 
the syndrome of the rare tropical malady. 
Ever after, when tempted to dash into print, 
an ominous dream would deter Doc. In this 
dream this segmented joker would intrude 
itself and slowly undulate across the stage 
of memory accompanied by weird music 
played on a jewsharp by the healer in the 
silk hat sitting astride the court house. 

However, Old Doc always encouraged the 
younger men to exhibit their literary wares 
to the society, and never failed to compliment 
them on the excellence of their essays. As 
he grew older he did this more and more often 
in instances where the reading of the paper 
had been postponed until the following day, 
while he, anturally, thinking the paper had 
been read while he was visiting in room 720 
with an old college crony, would lavishly com- 
mend the effusion twenty-four hours before 
its appearance, much to the embarrassment 
of the author, who generally had been in prac- 
tice about six weeks. 

As the years rolled along the Doctor's ac- 
quaintanceship widened, and he found him- 
self looking forward to the yearly meetings 
with a certain degree of longing. He would 
find about the same old faces, year after year. 
with occasionally one missing who had an- 
swered the call to bivouac. Younger faces 
took their place, and younger styles gradually 
made the old Doctor feel a bit uncomfortable. 
Cigar ashes had a most annoying way of 
parking on the front of his clothes, and a 
casual glance on most any occasion would 
show at least three or four buttons that were 
not functioning. 

Nevertheless the younger men were very 
fond of the Old Doctor, and listened with 
complimentary attention while he told the 
same story over three times within a half 
hour. And when the slightly halting steps 
would try to negotiate the few steps of the 
hotel lobby, a jolly young sprout with a 
breezy burst of good fellowship would seem- 
ingly roughly slap the bowed shoulders—but 
cleverly guide the faltering feet that might 


~ become confused and fail the owner. 


At the banquet Old Doe was as usual called 
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upon and introduced by the toastmaster, who 
played upon words and emotions with equal 
cleverness. In response Doc attempted to 
reply in the witty, humorous way of yore, 
but words failed on his lips, and his eyes 
became misty with tears before he sat down. 
We realized then that we would not have 
Old Doc with us at many more meetings— 
that the querulous “Where you located now ?” 
with which he had regularly greeted us for 
several years, would probably need very few 
more answers. 

The terrifying crackling exhibits of the 
beardless electric salesmen worried him, and 
he was inclined to sit in the hotel lobby and 
nod over his paper. He listened in a vague 
way to the scientific discussions of some of 
the papers, and felt that he was hopelessly 
lagging in the rear. He remembered when 
the old driving horse had been taken to 
pasture to make way for the tempermental 
one-cylnder car. The aeroplane buzzing 
high overhead he contemplated dreamily, and 
with but a faint conception of its mechanical 
construction. Far clearer to his mind’s eye 
was the memories of the battle he had fought 
at bedsides far from help or assistance, and 
the scanty remuneration that was usually the 
reward of these battles—and the long rides 
home on horseback through the drifts, with 
icicles clinging to his mustache, and the ur- 
gent call awaiting him to go ten miles in 
another direction—and the time a runaway 
team had thrown him out and fractured an 
ankle at 2 o’clock in the morning, with a 10- 
below-zero temperature, when he had had to 
improvise a crutch from a single-tree and 
hobble two miles alone before finding shelter 
and help—however, a frozen foot is not so 
very painful. These and many more things 
the Old Doctor dreamed over again as he sat 
listening to the droning voice of the essayist. 

However, there was one gratifying feature 
of it all. Back in the little town where the 
Old Doctor had been “Doc” to everybody for 
fifty years there was a loyal coterie of friends 
who would always want him and no one else, 
and who were watching with ill-concealed 
concern the growing signs of approaching age 
in the one they were wont to bes upon. 


And as “jerky” groaned and came to a 
stop in the old home town, and Old Doc 
lowered one cramped leg after the other down 
to the platform, put his arm lovingly around 
the little old lady with the beautiful blue 
eyes, and joked the station agent as usual, 
Old Ball Shiftless was heard to remark to a 
crony: 

“Doc may be getting a trifle old, but he 
corssinly does get away and learn all the new 
stuff. 
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Notes From the Medical School 


Dr. Russell L. Haden was awarded the J. 
D. Griffith prize for the best’ paper presented 
before the Academy of Medicine during the 
past year. 


Dr. Arthur E. Hertzler has presented more 
than five hundred bound volumes of medical 
journals to the library of the Medical School, 
Those include a large number of valuable 
complete sets. 


Dr. Ralph H. Major was elected to mem- 
bership in the Association of American Physi- 
cians at their annual meeting at Atlantic City 
in May. 


At the annual meeting of the American 
Medical Association at Chicago, the Univer- 
sity of Kansas School of Medicine was re- 
presented by the following papers: “Results 
of Treatment in Four Hundred Cases of Con- 
genital Syphilis,” by Charles C. Dennie and 
Hugh L. Dwyer; “The Value of Volume In- 
dex in the Diagnosis of Pernicious Anemia,” 
by Russell L. Haden; “Relationship Between 
Certain Products of Metabolism and Arterial 
Hypertension,” by Ralph H. Major; “Peri- 
nephritic Abscess as a Urologic Problem,” by 
Nelse F. Ockerblad; “An Unusual Fungus 
Occuring in Three Cases of Chronic Pulmo- 
nary Infection,” by H. R. Wahl. In addition 
to these papers presented, discussions were 
opened on other papers by Dr. Thomas G. 
Orr and Dr. Frank C. Neff. 


The annual commencement exercises of the 
Training School for Nurses were held in the 
new Bell Memorial Hospital, May 22 A 
class of seven nurses were graduated. The 
graduating address was delivered by A. B. 
Carney, of the State Board of Administra~ 
tion. 


Dr. C. I. Reed, Associate Professor of Phy- 
siology, has been awarded a National Re- 
search Fellowship for the years 1924 and 
1925. 


Dr. E. C. Rosenow of the Mayo Founda- 
tion, spoke before the students of the Medical 
School on “The Experimental Production of 
Chorea and Encephalitis in Animals.” The 
lecture was illustrated b moving pictures 
showing the movements of the animals while 
the experiments were carried on. 


Dr. Frank C. Neff presented a paper on 
“The Newborn Picture in Achondroplasia” 
the annual meeting of the American Pediatric 
Society, in Pittsfield, Massachusetts, 
June 6. 


Dr. Claude F. Dixon (1921) served oe 
year’s interneship at the Bell Memorial Hos- 
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Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 


Shy. years active work in the sanitarium business enabled us to know our needs i 
Re- for the future. We have planned, built and completed what we believe to . 
and be an ideal place and are open and ready for business. Thanking our 


friends for their patronage in the past and assuring you we are prepared 


7 to give as good service as can be had in any sanitarium, we remain, 

n of ' Very truly yours, 

be S. S. GLASSCOCK, M.D., Res. Supt. 

hile ~ A. L. LUDWICK, A.M., M.D., Asst. Supt. 
EDITH GLASSCOCK, B.S. 

Business Manager 

ol Office 910 Rialto Bldg., Kansas City, Mo. 
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pital and then went to the Mayo Clinic, 
Rochester, Minnesota,where he is now a mem- 
ber of the staff. The Journal of the Ameri- 
can Medical Association, May 10, 1924, con- 
tained an article by Dr. Dixon on “The Value 
of Sodium Chloride in !the Treatment of 
Duodenal Intoxication.” 


Dr. John Marion Renner (1922) has been 
recently appointed Resident Surgeon at the 
Cleveland City Hospital, Cleveland, Ohio. 


Dr. George Edwin Cowles, (1921) is Resi- 
dent Gynecologist of the New Haven Hos- 
pital, New Haven, Connecticut. 


The Surgeon General of the United States 
Army has authorized the establishment of 
General Hospital No. 125, which is_ to be 
formed by members of the staff of Bell 
Memorial Hospital and graduates of the 
Medical School in recent years. ; 


The officers of the Wyandotte County 
Medical Society for 1924 are Dr. Lewis G. 
Allen (1917), president, and Dr. L. L. 
Bresette (1918), secretary. 

Dr. George E. Knappenberger (1911) of 
the Department of Roentgenology has re- 
ceived a leave of absence, and plans to spend 
the next eighteen months in European clinics. 

Dr. Frank Billings of Chicago, spoke to the 
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“Superior Surgical Service”’ 


students of the’ Medical School and ;'so aq. 
dressed the members of the WY  ndotte 
County Medical Society during recent 
visit to Kansas City. ; 

‘Dr. Walter E, Dandy, Professor of “inic] 
Surgery at Johns Hopkins Universit. , spoke 
to the students on May 9 on the teed 


of Brain Tumors.” His lecture was ilustr 

ted by a large number of x-ray pi cures ¢ 
the skull, demonstrating the value of hj 
method of injecting the air into the ventricles 
for the localization of brain tumors. 


Dr. C. B. Francisco (1907) Associate Pro- 
fessor of Surgery, sails for Europe June 2%, 
He expects to visit clinics in England and 
Scotland during his trip.’ 


Dr. C. C. English, of the class of 10s, died 
at St. Joseph Hospital on April 12 of heart 
disease. Dr. English was formerly -<uperin- 
tendent of the Missouri State Tubercular 
Sanitarium at Mt. Vernon. For the past 
four years he was superintendent of the Ar- 
kansas State Tubercular Sanitarium at Boon- 
ville. His only surviving relatives are a 
brother in Western Kansas and a sister in 
Colorado. 

POSITION WANTED—By young lady as office 
assistant to physician. Experienced in electro- 
therapy, laboratory and x-ray. Address E. B. 0, 
420 Cypress Ave., Kansas City, Mo. 


Per Dozen 


Surgeons Pure Gum Gloves, Best 
Quality, Medium Weight 


211 Gloyd Bldg. 


Erschell Davis Company 


Surgical & Hospital Supplies 
KANSAS CITY, MO. 


921 Walnut Street 
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Dr. James W. May, Kansas City; Dr. F. H. Smith, Goodland; Dr. O. D. Walker, Salina; Dr. H. E. Haskins, 
Kingman; Dr. E. L. Morgan, Phillipsburg. 

Committee on Public Policy and Legislation—Dr. W. S. Lindsay. Chairman, pain: Dr. C. S. Huffman, Columbus; 
Dr. J. A. Milligan, Garnett; Dr. E. D. Ebright, Pres. ex-officio; Dr. J. Hassig, Secy. ex-officio. 

Committee on Hospital Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. John L. Evans, Wichita; Dr, w. M 


Mills Topeka. 
Comasetes on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka ; Dr. O. D. Walker, 


Commmtt toe on Sclentifie Work—Dr. J. F. Hassig, Chairman Kansas City; Dr. H. L. Chambers, Lawrence; Dr, F, 
Carmichael, Osawatomie. 
Comnittes on the Medical School—Dr. L. F. Barney, Kansas City; Dr. Wm. M. Mills, Topeka; Dr. L. S. Nelson, 
Salina; Dr. C. H. Dr. Alfred O’Donnell, Ellsworth. 
Committee on Necrology—Dr. E. E. Ligett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. E. McVey, 
ope 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in coun- 
ties where no County Society exists may join the society of an adjoining county. Physicians residing where no 
County Society exists, who are members of a district of other independent society approved by the Council, may 
be admitted to membership. 
ANNUAL DUES $3.00, due on or before February ist of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, 
to the Secretary of the Kansas - Medical Society. 


OFFICERS FOR 1923 
COUNTY | PRESIDENT a SECRETARY | 


Anderson ....... J. A. Settle, We. ee J. A. Milligan, Garnett.......... 2d Wednesday 
Atchison ........ E. T. Shelley, Atchinson..... -|W. K. Fast, Atchinson...... +-|Ilst Wed. ex. July and August 
Addison Kendall, Great Bend.. |L. . Wheeler, Great ist Tues., an., April, June, October 
R. Aikman Ft. .. |W. T. Wilkening. Ft. Scott.. Monday 
Leigh, Hiawatha....... Robinson, Hiawatha......|2d Friday 
. G. Hall, Eldorado..........}L. Williams, Eldorado. Friday 
Central Kansas. D. Stoner, Sarr L Turgeon, Wilson.......... 
Chautauqua .... W. T. Courtwright, Sedan...... McNaughton, Seda ; 
Cherokee ....... Lowdermilk. Galena..... ../24 Monday 
Cla: . Martin, Clay Center.... .|2d Wednesday 
Caton, Concordia...... .. |Ro Last Thursday 
Fear, Waverly..... 


‘list Tues. except July, Aug., Sept. 
Thursday 


Witmer, Abilene.. 
Carter, Wathena.. 


list Tuesda. Jan., July, October 
Nelson, Lawrence sday 


Ist Thur 
Called 


ba 


- Hastings, Lakt 
cCarty, 
Mahaffey, Ottawa..... 


. Pin Last Wednesday 
Jacobus, Ottawa 


Gaume Ha aR sees 3d Wednesday, Mar., June, Sept., Dec. 
Glover, Newton...... ..|First M 
Wyatt, Holton.......... ..|Ist Wednesday, Jan. April, July, Oct. 


bson, Mayetta.......... 


SOP 


.../J. E. Hawley, Burr Oak....... . Hill, Randall...... 
Johnson ........«| F. Green, Olathe.......... 
Kingman ......2.| R. Springer, Kingman........... .|24 Thursday except summer months 
Labette .:...... J. Henson. Mound Valley.. Wilson, Mound Valley..../4th Wedne 
‘Leavenworth ool Haas, Leavenworth.....|J. L. Everhardy, Leavenworth.|2d and 4th Mondays 
Lincoln A, Townsdin, Barnard......!Malcolm Newlon, Lincoln........'2d Thur 
Pleasanton... W. P. . Pleasanton......... 2d and 4th Fridays 
“J. 8. Ist Tuesday 
seseeee|5» N. Mallison, Hillsboro....../§. P. 2d. Wednesday each month 
J. L. rysville...........)Last Thursday uly, Oct., Jan, Apri 
Geo. Smith, Liberal............«/J. W. Messersmith, Liberal.. 
W. L. Speer, Osawatomie...... Kubitschek Osawatomie|Last Friday 
L. B. Chadwick, Coffeyville....|J. A. Pinkston, Independence...|2d Friday 
R. Lytle, McPherson....|F. L. Quantius  McPherson.. 
F. R. Dillingham, Sabetha..../S. Murdock Sabetha.............,Last Thursday every other month 
W. E. Royster, Chanute....../E. A. Da’ /eCOnd Monday 
Norton-Decatur H. O. Hardesty, Jennings....../C. 8. *|Called 
Osborne ........|J. E. Henshall, Osborne......./S. J. Schwaup, Osborne....... 
Pawnee ......... E. A. Reed. Larned............ 
Pratt ..........«;Athol Cochran Pratt..... Martin, Cullison...... 
J. Brownlee Hutchinson....| Louise Richmon, Hutchinson.. 
W. West, Narka............../H. D. Thomas, Belleville...... 
-|O. W. Schmidt, Lyons........ 
.|R. R. Cave, Manhattan........|.W. M. Reitzel, Manhattan.... 
N. W. Robinson, Bison......../L, A. Latimer, Alexander.... 
Ww. E. Fowler, Brookville...... R. E. 
J. W. Cheney, Wichita..........)W.. G. = 
..|W. H. Weidling, Topeka......... E. G. Brown, Topeka........... 
V. E. Watts, Center. 
J. J. Tretbar, Stafford. J. T. Scott, St. John......... .../2d Wednesday 
Earl Clark Belle Plain T, H. Jamieson, Wellington. ....|Last Thursday every quarter 
H. Smith, Washington. W. M. Sept. 
F onia..... Tuesday Dec., March, June, pt. 
urphy, Yates Center. 3 
L. G. Allen, Kansas City......\L. L. Bresette, Kansas City.,|Every 24 Tues. ex. summer_monthé 


| 
ee Cowley ......... Hawke, Winfield........ a, Arkansas City... 
Crawford ...... Church, Pittsburg.... hite, Pittsburg....... 
Doniphan ....... 
Douglas ........ 
Franklin ....... rad 
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Jack: 
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TheKindofService Rendered 
by the Victor Nation -Wide 


ctober 
Field Organization 
spirit of helpfuiness that the 
radiographerappreciates.”—Drs. Brook- 
, Dec. sher, Ft. Smith, Ark. 
“His work ... was so perfect and sat- 
y, Oct. isfactory .. : that we cannot help but 


express our ‘appreciation.’ "—St. 
Hospital, Pueblo, Colorado. 


“He.... rendered us a great deal of 
assistance and gave us just ‘the, infor- 
mation we wanted.”—Gunby, Hoard, 
McElhannon, Wolf and Gunby, Sher- 
man, Texas, 
“We appreciate your men and their 
, April service.’—Dr, Henry A. Johnson, Teka- 
mah, Nebraska. 
‘The service included in our contract 
has been found to be most valuabie.’ 
—Kootenay Lake Gen’l Hospital, Nel- 
onth son, B. C, 


Mary's” 


These illustrations show how one physician avails Spneilt of ve 
The Doctor has installed the 
Stabilized _Fi ic and Radiographi 
and he Potter-Bucky Diaphragm. An example of of minimum 
‘initial investment for equipment that is truly efficient 


A Principle 
Never Violated 


The principle that all Victor 

apparatus must be as perfect 

as research and laboratory 

tests under the conditions of 

actual practice can make it, is never violated. 


In the simplest Victor equipment intended 


‘for the general practitioner as well as in the 


most elaborate hospital equipment, the most 
tangible evidence will be found of the great 
care taken to insure that the a canenig results 
will be obtained. 


Thusbothgeneral practitioners and specialists 
have the assurance that the Victor apparatus 


-which they install will fulfill their expectations. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Ill. 
Territorial Sales and Service Stations: 


Kansas City, Mo., 208-12 Gloyd Bldg. 


, Sept. 
months 


4 
- 
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Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


Bacteriology, Serology, Pathology, Blood Chemistry, Basal Metabolism 
and all routine laboratory technique. 

Containers furnished upon request. All referred work will be reported with- 
in 24 hours, wire if desired. 

We will be glad to correspond with you regarding laboratory work in any 


case. 


EI Dorado, Kansas Topeka, Kansas 
W. J. Dell J. L. Lattimore 


THE WILLOWS 


A superior seclusion maternity home and hos- 
pital for unfortunate young women. Patients 
accepted any time during gestation. Adoption 
of baties when arranged for. Prices reasonable. 


Write for 90-page illustrated booklet. 


THE WILLOWS 
2929 Ma‘n Street Kansas City, Mo. 
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“The new 
CORONA 
“FOUR 
with standard 
~~ four bank 
keyboard ~ 


—the way it “stands up”. 


three mod: 


The Personal Writing 


REG.U.S.PAT. 


Which Corona 
do you prefer? 


Now three models that meet 
every need and preference 


SCORES of doctors and professional men are 
among the thousands that have asked for a 
Corona with a standard four bank office keyboard. 
The new Corona FOUR will more than meet their 
highest expectations. No other typewriter, large or 
small, has all its many new and invaluable features. 


Whether you select the new FOUR or the famous 
THREE or the ““XC” (90 character) model, vou 
will always be glad your machine is a Corona. You 
will always appreciate its efficiency and durability 


Special a keyboard obtainable on any of the 


Machine 


Complete literature on request. Use coupon. 


THE “XC” CORONA 


enables you to have a key- 
board with whatever extra 
technical characters or sym- 
bols you 


CORONA THREE 
The model that has made 
the Corona famous every- 
where. 


Corona Typewriter Co., Inc., 166 Main St., Groton, N.Y. : 
Without obligation send me complete literature. 


If you are going to pre- : 
pare a paper remember : 
that it should be type- : 
written on standard : 


spaced and with ample : 
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Whole Grains 
as people like 
them 


—in confection form 


Puffed Wheat and Puffed Rice 
are whole grains, steam exploded 
to 8 times normal size. 


They are airy as bubbles—crisp 
and flaky. Each giant grain tastes 
like a nut. 


_ All the priceless food. elements 
are there, every cell broken for 
easy digestion and assimilation. 


Thus whole grains are trans- 
formed into confections which all 
enjoy. Children revel in them — 
morning, noon and night. And so 
do most grown folks, too. 


_ Puffed Rice for breakfast — 
Puffed Wheat for supper. Either 
for dessert at lunch. Try them— 
you'll like them. Everyone does. 


Quaker Puffed Wheat 


Quaker Puffed Rice 
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WOODCROFT} 
HOSPITAL 


Founded 1896 by 
Dr. HUBERT WORK 


- Nervous and Mental Diseases 
Drug Addictions 


Modern Equipment and Methods 
Ideal Climate, Artesian Minera] Water 
; Rates Reasonable 


DR. C. W. THOMPSON 


Superintendent 
PUEBLO, COLORADO 


Sayles’ Universal 


OF EITHER HAND. Dozen only $4.8 


This new Universal Splint is: made from _spedial 
composition, heavy sheet aluminum. It will fit the 
thumb or any finger of either hand. It is easily 
bent to desired shape, yet is stiff enough to render 
the injured finger perfectly immobile. A great col- 
venience. Guaranteed satisfactory. 
2057912. Sayles’ Universal Splint, dozen..... 


FRANK S. BETZ CO., Hammond, Ind. 
Chicago—30 E. Randolph St. New York—6-8 W. 48th St 
Gentlemen: Inclosed find $1.25. Send dozen 2CJ7912 Sayles’ Solis 
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XXIV 
recog 
/ 
Himes Normal Size ~ only t 
| 


THE JOURNAL ADVERTISERS XXV 


Bigger and Better Than Ever 
There are 1214 pages of text and 
1069 original illustrations in the new 


Sutton’s (FIFTH REVISED AND ENLARGED EDITION) 


DISEASES THE SKIN 


By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer- 
sity of Kansas School of Medicine; former Chairman of the Dermatol- 
ogical Section of the American Medical Association; Assistant Surgeon, 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1214 pages, 64¢x10 inches, with 1069 illus- 
trations and 11 ng on plates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. 


-FOR YOUR PATIENT'S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology. gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, © 
relative to treatment with formulas and prescriptions actually used 
by the author—these are the features that make this a really great 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). : Journal of Amer. Med. Ass’n. 

“The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most indefatigable of 
recognition for itself.as one of the leading dermatol- American dermatologists; a treatise on dermatology 
ogical textbooks. The present volume is admirable naturally comes as a sequence of his labors. He has 
in every way. It contains nearly a thousand photo- been an independent investigator, but his work has 
graphic illustrations and 11 color plates. The photo- been constructive and not iconoclastic. As would be 
graphs are excellent; we know of no other published expected, therefore his treatise, while sh 
collection that can compare with them. The text is independence of view, is along consrvative lines, and 
worthy of the illustrations, and has been brought is free from the unpardonable sin in a textbook of 
thoroughly up-to-date without rendering the book un- being controversial. This work is well done and it is 
wieldly. To the advanced student and practitioner, if highly recommended for study to the practitioner who 
only for its wealth of illustrations, this book should would obtain a grasp of the subject of dermatology 
make a strong appeal, and the dermatologist will re- as a whole, as distinguished from a smattering know 
gard it as a most valuable work of reference.” edge of a few dermatoses.” 

Archives of Dermatology British Journal of 

and Syphilology: Dermatology: 

“In this third edition Sutton has succeeded in pre- “Dr. Sutton’s book is so well known and appreciated 
senting an eminently complete reference book on that nothing is wanting to recommend this new @ii- 
dermatology and syphiology. The completeness of the tion to those familiar with the earlier works. The 
work is reflected in several ways; practically all illustrations are so numerous as to entitle the work 
Tecognized dermatoses are discussed..some briefly, to be classified as an atlas of skin diseases; in fact, 
others at length..according to their relative import- there are few atlases which contain so complete a 
ance and frequency. The author has evidently spared pictorial record of the whole field of dermotology. 
no effort to present a thoroughly and eminently The author and publishers are to be congratulated 
authoritative book destined to be of great value not not only on having secured such a large collection but 
only to the student and practitioner, but also to the on the excellence of their reproduction.” 
research worker and writer.” Cut Here and Mail Today — — 


C. V. MOSBY COMPANY, 

Don’t Delay—Order This New Book Today | = Meropolitan Bldg., St. Louis, Mo. 
C. V. Mosby Co., Medical Publishers of the new, fifth edition of 
508 N. Grand Blvd., St. Louis, Mo. 


Send for a copy of our new 96 page~catalog. 
Jour. Kan. 
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Special For May Only: 


Look them over and take your cheice, they won’t last long. 


2 c.c. German Luer Syringe, 2 c.c. Record Syringe, with 


Plush Lined Case....... $ .75 each 1.50 each 
5 c.e. German Luer Syringe, Certified, Guaranteed, 1-Minute 

without case .......... .75 each for.... 1.00 

10 c.c. German Luer Syringe, 
without case .......... 1.00 each Blades; 8 doz. to box.... .25 each 

Peerless Wooden Applicators; 

20 ¢.c. German Luer Syringe, 72 doz. to box........... 25 each 
without case ....... 1.50 each Mediam 

10 c.c. German Luer Syringe, quality; all sizes........ 3.50 doz. 
Eccentric Tips ........ 1.50 each Genuine American Hypo Needles, 

20 c.c. German Luer Syringe, 23 to 27 Gauge, 4% to %-in. 
Eccentric Tips ........ 1.65 each 75 doz. 


Best quality and some rea! bargains, don’t delay. 


PHYSICIANS SUPPLY CO. 


A CORPORATION SINCE 1887 
SURGICAL AND HOSPITAL SUPPIAES 
1005-07 GRAND AVENUE 


KANSAS CITY, MISSOURI 


THE TREATMENT OF CANCER 


with x-ray is a recognized procedure. It is based upon the fact that most 
malignant cells are more sensitive to the destructive action of x-ray than nor- 
mal adult cells. 


We are eqtipped with the 20-inch deep therapy machine which is designed 
to deliver a large dose of x-ray to the deeper parts of the body than was pos- 
sible with the oldtr type of apparatus. 

The results obtained in the treatment of deep cancer depend upon the 
amount of ray that can be brought into contact with the malignant cells. This 
factor is controlled to a large extent by the hardness, or penetrating power, 
of the ray. 

Experience in the application of this principle in the treatment of malignant 
disease indicates a marked improvement in the primary results. 

Treatment rooms are private, furnished with comfortable beds, and personal 
attention is given each patient. 


RADIUM is used when indicated. 


Drs. Donaldson & Knappenberger 
SUITE 738 LATHROP BUILDING Telephone Harrisen 0877 
KANSAS, CITY, MISSOURI 
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STORM 


Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder 


Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


Endorsed Extensively 
the 
Medical Profession 


Successfully pre- 

scribed over  one- 

third century, be- 

cause of its reliabil- 

ity in the feeding of THE ORIGINAL 
infants, invalids and 

convalescents. 


AVOID 
IMITATIONS 


Samples prepaid 


HORLICK’S 


Racine, Wis. 


As a General Antiseptic 
in place of 
TINCTURE OF IODINE 


Try 


Mercurochrome-220 
Soluble 


(2% Solution) 


It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


Your daily bran 


in tempting form 


The way you'll like it—hidden _ 
in a delicious whole wheat cereal 
dish. The way your patient will 
like it—the way you'll gladly ad- 

vise. 

Pettijohn’s is rolled soft wheat 
of delicious flavor. Every flake 
contains 25% bran — two food } 
needs in combination. 


Package Free 


To physicians we gladly send 
a package of Pettijohn’s free. ¢ 
Just write. 


‘ 
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HALTED Mux CO- 
Sttijohn 
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We Recommend 


A powerful, sturdy, and efficient apparatus de- 
signed to meet the rigorous requirements of clin- 
ical service. 

The motor is oversize and will not heat on ca- 
pacity loads. Its low, compact construction in- 
sures absence of excessive vibration. 

Powerful enough to swing four 15ce or two 50cc 
tubes. Can be supplied with a guard which in- 
creases the speed 30% to 60%—Speed with two 
15ce tubes, with guard, 3200 r.p.m.; without 
guard, 2400 r.p.m.—Has 5-speed rheostat. 


The reasonable cost will surprise you. 
Write for Bulletin K-1 containing com- 
plete description and speed tables. 


FOR BETTER CENTRIFUGING 
The New B. & L. Electric Centrifuge 


| 


KANSAS 
ST.LOUIS TULSA 
CITY 


Mellin’s Food and Water Formula 


Mellin’s Food 4 level tablespoonfals 
Water (boiled, then cooled) 16 fluidounces 


The above mixture is offered as 
a temporary diet for infants of an 
age or weight “ee | 
amount of nourishment is + desired 
to meet some particular require- 
ment or any condition ae hk it 
seems advisable to discontinue the 
use of milk for a few days, 

The analysis of the mixture and 
nutritive value appear on the op- 
posite page, thus giving an oppor- 
tunity for physicians to more fully 
appreciate the 
where i 


may be applied to advantage. 

well to the administration of nourishment | _ Elements 

in this form are intestinal disturbances =f is the Foregeing Mixture 

commonly known as diarrhea, which will ; 

be taken up in detail beginning on page 62. 

The Mellin’s Food and water mixture may 

also be used with much satisfaction in 

severe vomiting, and this will be men- 

tioned again further along in this book. 


wat sete. sts: 


“Formulas for Infant F eeding” (20th Edition) 


There are eighty 
pages in this book, 
every one present 

ing interesting and 
useful information 
relative to the sub- 
ject of infants’ 
nutrition. 

A copy will be 
mailed to phys 


cians upon request. 


Mellin’s Food Company 
177 State Street 
Boston, Mass. 


‘ie 
we 
¥ 
Analysis of the Foregoing Mixture | 
| 
Fat... 
Proteins........ (cereal) ...... 56 1 
Carbohydrates. . § maltose 3.20 433 
100.00 
| 
Pee ii Weight in Grams of Food Elements in I 
3 
| 
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The Polytherm Generator 


An Absolute Necessity 
in the Office of the 
Present Day Practitioner 


HERE heretofore the use of 
High Frequency Apparatus 


has been confined to the hospital 
laboratory and the office of the 


physiotherapist, the Acme-Inter- 
national Polytherm Generator, with 
its accuracy of control and con- 
staney in operation, has found a 


place in the office of the general 
practitioner. YOU will avail your- 
self of a real opportunity by inves- 
tigating the possibilities of the em- 
ployment of Physio-therapy in 
YOUR office. 


Make your decision today to mod- 
ernize your treatment of such dis- 
eases as Pneumonia, Lumbago, 
Chronic Constipation, High Blood 
Pressure, Hay Fever and the like. 


Write for Bulletin No. 19, which 
completely explains the features 
of the Acme-International Poly- 
therm Generator. 


W. A. ROSENTHAL 
X-RAY CO. | 


412 East 10th St. Kansas City, Mo. 


Write for our Bargain List of Used X-Ray and Physiotherapy Equipment. 


J 
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21 doses, each with sterile syringe and ready for administration at the phy- 
sician’s office. Sent immediately with full directions, on receipt of telegram, 
Financial arrangements can be made hater. Price $30.00. See Note. 


Pasteur Treatment 


and other complement fixation tests, made with standardized re 


Dependable Wassermann agents proper control and correct technic, Price $5.00. Syringes 


for collection of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C, in 


General Laboratory Work. ampouls, $5.00, culture tubes sent on application. Urinalysis, 


Sputum examination, and Widal tests, $3.00. Guinea-pig in- 
nocculations for diagnosis of tuberculosis, including kee ping and autopsy. $15.00. 


Material For Sero-Diagnosis, Amboceptors, Antigens, Volumetric Solutions, of correct 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Avenue 


Psychiatric Department—6 Rooms Maternity Department—6 Rooms 
Wards—16 Beds General—27 Rooms 


Christ’s Hospital 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 


Superintendent 


R ADIUM FOR RENT Why not treat your patients yourself with radium 

under the direction of an experienced radium ther- 
apist? Radium loaned to physicians at very reasonable rates and detailed information furnished 
as to how to apply it. Send for descriptive literature explaining our Radium Rental Service and 


the pamphlet “Indications for Radium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 


731 Hampshire Street Harold Swanberg, G.Sc., M.D., Director Quincy, Illinois 


j 


DEAR DOCTOR:— 

If you need any supplies—Drugs, Books, Instruments, Surgical Dressings, Electrical 
Apparatus, Food Preparations—or if you have a patient to send to a hospital, read the 
advertisements in this number before giving your order. 


It will make money for the Journal and save money for you. 


v 
irve ta prepared tu seenrdance with of Oangrese rerpiating gee | 
“LABORATORY OF W. T.MCDOUGALL, M.D. 
= 
| 
; 
af 


THE JOURNAL ADVERTISERS 


Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M. D., Superintendent and Medical Director 
L. N. Hershey, M. Assistant 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in Kansas 
City, Missouri. 

The buildings are coamalbinns and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical Science 
has determined to be most beneficial in the restoration of such patients as are 
received. 

Recreation and entertainment are important factors in the rehabilitation of 
nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence line from the Union 
Station or Sheffield Station, Kansas City, Missouri or Independence, Missouri. 

For further information communicate with the Superintendent at Office or 
Sanitarium. 
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Credit and Collection Bureau 
—of the— 


KANSAS MEDICAL SOCIETY 


608 Kansas Ave., Topeka, Kansas 


For Members of the Society Only 


Send in your unpaid accounts with correct addresses, 
or last known addresses. A commission of 10 per cent 
on all payments made after accounts are received at 
this office. Lists of delinquent debtors in each county 
supplied. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should part supply of blank applications for defense 
Defense Board: Chairman, ol O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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VISCOSITY 


is the index of 
lubricating value 
IQUID PETROLATUM SQUIBB is 


recognized as the most satisfactory of 
all intestinal lubricants, owing its superiority 
primarily to a high natural viscosity, not 
found in paraffin oils. This heavy Califorgian 
mineral oil is distinctly difterent in chemical 
composition from those usually marketed for 
intestinal use. 

The paraffin oils are relatively light and 
of low viscosity. Their lubricating value, low 
at all times, becomes particularly objection- 
able when the temperature is raised to that 
of the interior of the body. 

At the temperature of the bowels they 
become too thin to eftectively function as in- 
testinal lubricants. The objectionable leakage 
so frequently complained of is usually due to 
the low viscosity rather than excessive dosage. 

Attempts to increase the viscosity of paraffin 
oils by the addition of extraneous substances 
such as solid paraffin, have been made, but 
such sophistication has been. unsuccessful. 
Sophisticated oils appear viscous, but at the 
temperature of the intestine, invariably lose 
their apparent viscosity. 

Liquid Petrolatum Squibb is a chemically 
pure and heavy naphthene of unusual high 
viscosity, obtainable at the present time only 
in California, 

When prescribing a mineral oil for page 


use, specify LIQUID PETROLATUM 
SQUIBB Heavy (Californian). 


E-R: SQUIBB & SONS 


TO THE MEDICAL PROFESSION SINCE 1858 
NEW YORK, 


Cau 
Liquid Petrolatim Squibb.) : 
ER: Squiss & SONS, NEw YORE 
BB & S.N 
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IMPROVED 


Vertical Fluoroscope 


KELEKET 


A new model, lighter in weight, 
but having all the essential features 
of the larger equipments: 


Quality and price in keeping with 
all goods of our manufacture. 


Write for detailed information 
today 


Kelley-Koett Mfg. Co. 


COVINGTON, KY. 


Distributed by 


MAGNUSON 
X-RAY CO. 


Omaha 
Kansas City 
Salt Lake City 
Sioux Falls 
Des Moines 
Denver 
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